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ABSTRACT 

This paper compared findings from a drug use and 
related attitudes survey with those from the Monitoring the Future 
study. The comparison group consisted of nigh school seniors who 
attended the Department of Defense Dependents schools (DoDDS) in 
1982. The current prevalence of drug use among high school seniors in 
DoDDS and comparisons of drug use between high school seniors in 
DoDDS and seniors in stateside schools were examined. Data on grade 
of first use, intensity of drug use, attitudes and beliefs, and 
perceptions of certain relevancy aspects of the social environment 
were studied. Questionnaires were compled from DoDDS seniors 
(N«2,460) or 83% of the targeted students. This response compared to 
the 83% of the sampled targeted stateside seniors, overall the 
patterns of licit and illicit substance use by the overseas DoDDS 
student population were impressively similar to their stateside 
counterparts. The same proportion of both population reported having 
ever tried any illicit drug, and nearly identical proportions 
reported having used an illicit drug other than marijuana. Equivalent 
proportions of DoDDS and stateside students perceived use of drugs as 
entailing great risk. Research indicated DoDDS students used 
inhalants, tranquilizers, heroin, barbiturates and opiates other than 
heroin, exhibited a higher use of licit drugs, and reported lower 
usage of marijuana than did stateside students. (BHK) 
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EXECUTIVE SUMMARY 



In the spring of 1982 a survey was conducted of a representative sample 
of about 2,400 seniors in 33 overseas schools of the DoDDS system. 
This survey, which used confidential, self -administered questionnaires 
and was conducted by University of Michigan representatives, matched 
in both content and method the 1982 stateside administration of the 
Monitoring the Future study. Monitoring the Future has been conducted 
annually in the coterminous United States since 1975, under the primary 
sponsorship of the National Institute on Drug Abus*; it yields the 
primary statistical information used to estimate student drug use in the 
domestic population. The 1982 sample contained about 18,000 students 
in 142 schools. 

Drug use and related attitudes, beliefs, and environmental factors for 
these two populations are compared in mis report. (Comparisons on 
other variables are provided elsewhere.) The key findings are as 
follows: 

• Overall the patterns of licit and illicit substance use 
by the overseas DoDDS student population are 
impressively similar to those of their stateside 
counterparts. Exactly the same proportion of both 
populations (64%) report having ever tried any illicit 
drug and nearly identical proportions report having 
used an illicit drug other than marijuana (40% in 
DoDDS vs. 41% stateside). These similarities bear 
testimony to the degree to which the dependents of 
American servicemen overseas carry the cultural 
habits of their society with them, since these drug 
usage rates very likely contrast sharply to those in the 
surrounding communities overseas. 

• Despite the overall similarities, there are some 
differences between the two populations which are of 
interest — differences which cannot be explained by 
any differential proportions planning to attend college 
(which we know is an important correlate of various 
types of drug use). (On the average, more of the 
DoDDS students plan to attend a four-year college 
than the students in civilian schools.) 
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Certain drugs show nearly identical lifetime 
prevalence rates in the two populations -s p ecifically, 
marijuana, hallucinoaen*. and sedatives (taken as a 
class). Other drugs snow somewhat lower rates of use 
in the DoDDS population— cocaine, amphetamines 
(stimulants), the amy! and butyl nitrites (inhalants), 
and methaqualone . But the use of several classes of 
illicit drugs is more widespread in the DoDDS 
system— inhalants (other than nitrites), tranquilizer s, 
barbiturates, heroin, and opiates other than heroin . 
(See Tables 1 through 6 for details.) 

The use of the licit drugs, i.e., alcohol and cigarettes, 
is also higher in the DoDDS system, particularly at 
frequent levels of use. For example, daily drinking is 
reported by 8.5% of DoDDS seniors vs. 5.7% of 
stateside seniors. Daily smoking is reported by 26% in 
DoDDS vs. 21% stateside. 

The daily marijuana usage rate for DoDDS seniors, 
however, is lower (4.0% vs. 6.3% stateside) in the 
DoDDS system, even though nearly equal proportions 
have used in the preceding month (28.5% in DoDDS vs. 
27.0% stateside). 

In general, the differences observed between male and 
female students, and between the college-bound and 
non-college-bound, closely parallel those found in the 
stateside population. ?<»les tend to be heavier users 
than females of nearly all licit and illicit drugs (the 
primary exceptions occur for stimulants and 
cigarettes) and the non-college-bound are heavier 
users in every case man the college-bound. 

There are some fair-size regional differences in rates 
of illicit drug use among DoDDS seniors (see Figure H). 
The highest rate is in the North Germany region, 
where 58% say they have used a drug illicitly in the 
past year, followed by the Mediterranean with 56%, 
South Germany with 53%, the Pacific with 45% and 
the Atlantic with *5%. The Panama region is 
somewhat lower than the other regions with only 38% 
having used any illicit drug, though it does have by far 
the highest rate of cocaine use. There are also some 
important regional differences in alcohol and cigarette 
use. Daily drinking tends to be highest in the 
Mediterranean and North Germany regions, while daily 
smoking is highest in those two regions plus the 
Atlantic region. 

The degree and duration of the highs experienced by 
users of the various drugs are about the same in the 
DoDDS sample as in the stateside sample, suggesting a 
similar intensity of use by users. 



Students in the DoDDS system on the average express 
somewhat less disapproval of all types of drug use than 
their stateside counterparts. 

Regarding perceived availability, most illicitly used 
drugs appear to be less readily available to DoDDS 
students than to students in the domestic population. 
There are three exceptions, however: tranquilizers, 
heroin, and opiates other than heroin. These drugs are 
reported as readily available by more DoDDS students 
than stateside students, which may account for the 
greater use of these drugs in the DoDDS student 
population. 

In general, equivalent proportions of the DoDDS 
students and stateside student, perceive use of the 
various licit and illicit drugs as entailing "great risk" 
for the user (see Table 9). There are two exceptions, 
however. Regular marijuana use and daily drinking are 
not perceived as risky by as many DoDDS students 
This could be because fewer of them drive automobiles 
(one of the important sources of risk for such 
behaviors) or because they are less exposed to 
messages in the media about the risks of such 
behaviors. (Over the last several years there has been 
a substantial upward shift in the perceived risk of 
regular marijuana use in the stateside population.) 

In their answers concerning their preferences for the 
legal prohibition of various types of drug use in public 
and private settings, the DoDDS students have about 
the same profile of preferences (see Table 11). The 
one notable exception occurs in the case of public 
drunkenness, which significantly fewer DoDDS 
students think should be legally prohibited. 
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INTRODUCTION 



This report presents findings from a survey of high school seniors 
attending Department of Defense Dependents Schools (DoDDS) in the 
spring of 1982. 

The survey of DoDDS seniors was carried out as part of an ongoing 
national research and reporting program being conducted by the 
University of Michigan's Institute for Social Research. Since 1975, that 
program, entitled Monitoring the Future: An Ongoing Study of the 
Lifestyles and Values of Youth, has conducted annual surveys of high 
school seniors in the United States. In the 19S2 data collection, the 
survey was expanded to include the DoDDS seniors, with funding for the 
supplement provided by the Department of Defense via an interagency 
transfer to the National Institute on Drug Abuse — the primary sponsor 
of the parent project.* 



Content Covered in this Report 

Among the topics to be treated here are (1) the current prevalence of 
drug use among high school seniors in DoDDS and {2) comparisons of 
drug use between seniors in DoDDS and seniors in stateside schools. 
Also reported for both groups of seniors are data on grade of first use, 
intensity of drug use, attitudes and beliefs among seniors concerning 
various types of drug use, and their perceptions of certain relevant 
aspects of the social environment. 

The eleven separate classes of drugs distinguished are marijuana 
(including hashish), inhalants, hallucinogens, cocaine, heroin, natural and 
synthetic opiates other than heroin, stimulants, sedatives, tranquilizers, 
alcohol, and cigarettes. (This particular organization of drug use 
classes was chosen to heighten comparability with other publications 
based on national household surveys on drug abuse.) Separate statistics 
are also presented here for several sub-classes of drugs: PCP and LSD 
(both hallucinogens), barbiturates and methaquaione (both sedatives) and 
the amyl and butyl nitrites (both inhalants). Barbiturates and 
methaquaione, which are the two components of the "sedatives" class as 
used here, are measured separately. 



♦This work was supported by Research Grant No. R01DA01411 
from the National Institute on Drug Abuse. 
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Except for the findings on alcohol and cigarettes, practically all of the 
information reported here deals with illicit drug use.* Respondents are 
asked to exclude any occasions on which they used any of the 
psychotherapeutic drugs under medical supervision. 

We have chosen to focus considerable attention on drug use at the 
higher frequency levels rather than simply reporting proportions who 
have ever used various drugs. This is done to help differentiate levels 
of seriousness, or extent, of drug involvement. While we may yet lack 
any public consensus of what levels of use constitute "abuse," tiVre is 
surely a consensus that heavier levels of use are more likely to have 
detrimental effects for the user and society than are lighter levels. We 
have also introduced indirect measures of dosage per occasion by asking 
respondents the duration and intensity of the highs they usually 
experience with each type of drug. 



Purposes and Rationale for this Research 

A major purpose of including seniors in DoDDS in the 1982 series is to 
provide accurate data on drug use and related factors among these 
seniors and, further, to compare the results with comparable data from 
seniors in stateside schools. Another purpose is to provide comparisons 
on a variety of other dimensions, a great number of which are 
considered relevant to the operation of DoDDS. These latter 
comparisons are nt addressed fully in this report but are presented in a 
separate volume. The current report also does not address trends 
among DoDDS seniors because this is the first year in which data have 
been collected from DoDDS seniors. 



Research Design and Procedures 

To maximize the comparability of results obtained from this effort and 
from the study of stateside seniors, the basic research design for this 
effort paralleled as closely as possible that used for the stateside study. 
This design involved data collection from DoDDS seniors during the 
spring of 1982, the same time of the year in which data were collected 
from the stateside sample. Flyers explaining the study were mailed to 
each participating school and distributed to students about ten days 
before the administration. The actual questionnaire administrations 
were conducted by Institute for Social Research (ISR) representatives, 
following standardized procedures detailed in a project instruction 
manual. These procedures were identical to those followed by ISR 
representatives who conduct the administrations in stateside schools. 
The questionnaires were administered in classrooms during normal class 
periods whenever possible; however, circumstances in some schools 
required the use of larger group administrations. 



♦Actually, purchase and use of the butyl nitrites remain largely 
legal and unregulated in the United States at the present time. 
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Questionnaire Format . The questionnaire forms administered to the 
DoDds seniors were identical to those administered to the domestic 
sample except that each form included a two-sided answer page at the 
end which contained questions uniquely appropriate to DoDOS students. 
Because many questions are needed to cover all of the topic areas in the 
study, much of the questionnaire content is divided into five different 
questionnaire forms (which are distributed to participants in an ordered 
sequence that insures five virtually identical subsamples). About one- 
third of each questionnaire form consists of key or "core" variables 
which are common to all forms. All demographic variables, and nearly 
all of the drug use variables included in this report, are included in this 
"core" set of measures. Many of the questions dealing with attitudes, 
beliefs, and perceptions of relevant features of the social milieu are 
combined in only a single form, however, and are thus based on one- 
fifth as many cases. 



Representativeness and Validity 

School Participation . Ail DoDDS high schocls with more than 25 
enrolled seniors were invited to participate, except in the North 
Germany and South Germany regions. In order to reduce costs for data 
collection, only half of all eligible schools in those two regions were 
selected, using a stratified random procedure in which schools were 
first stratified within each of the two regions on the basis of the seniot 
class size, the branch of the service hosting the installation to which 
the school was attached, and the size of the town in which the school 
was located. In all analyses, compensatory weighting is used for those 
two regions to achieve a representative, cross-sectional sample of all 
seniors attending overseas DoDDS schools containing more that 25 
seniors. A total of 33 schools in the DoDDS system participated in this 
study; 8 in the Pacific region, 6 in North German, 5 in South Germany, 7 
in the Atlantic region, 5 in the Mediterranean region, and 2 in Panama. 

The st.-. reside sample consisted of 141 public and private schools 
selected through a two-stage procedure to provide an accurate cross- 
section of all high school seniors throughout the coterminous United 
States. Of the stateside schools invited to participate in the 1982 
survey, 70% agreed to do so. For each refusal, a similar school (in 
terms of size, geographic area, urbanicity, etc.) was recruited as a 
replacement. 

Student Participation . Completed questionnaires were obtained from 
2,460 DoDDS seniors, or 84% of ihe targeted students. This response 
rate compares to 83% of the sampled seniors in the domestic survey. 
The single most important reason that students were missed in the 
DoDDS and stateside schools is absence from class at the time of data 
collection. Students with fairly high rates of absenteeism report above- 
average rates of drug use; therefore, there is some degree of bias 
introduced into the prevalence estimates by our missing the absentees. 
Much of that bias could be corrected through the use of special 
weighting; however, we decided not to do so because the bias in overall 
drug use estimates was determined to be quite small, and because the 
necessary weighting procedures would have introduced undesirable 
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complications. Of course, some students are not Absent from class, but 
simply refuse when asked to complete a questionnaire. However, the 
proportion of explicit refusals amounts to less than 1 percent of the 
target sample in DoDDS or stateside schools. The fact that DoDDS and 
stateside samples have virtually identical response rates eliminates the 
possibility of any observed differences between the two samples being 
an artifact due to differential participation rates. 

Sampling Accuracy of the Estimates. For purposes of this introduction, 
it is sufficient to note that drug use estimates based on the total sample 
of DoDDS seniors have confidence intervals that average about +1.6% 
(as shown in Table 1, the confidence intervals vary from about +2.5% to 
+0.5% depending on the drug).* Confidence intervals for the drug use 
estimates based on the total sample of stateside seniors average about 
♦1.2%. This means that had we been able to invite ail schools in the *8 
states, the results would be within about one and a half percentage 
points of our present findings for most drugs at least 95 out of 100 
times. 



A Caution about the Stimulant Results 

In reporting their psychotherapeutic drug use, respondents are 
instructed to exclude not only medically supervised use, but also any use 
of over-the-counter (i<e. f non-prescription) drugs. However, in recent 
years some of those reporting stimulant (amphetamine) use have 
erroneously been including the use of over-the-counter stay-awake and 
diet pills, as well as other pills intentionally manufactured to look like 
amphetamines, and sold under names which sound like them, but which 
contain no controlled substances* (A number of states have recently 
enacted lavs to stop the manufacture and mail-order distribution of 
these latter "look-alike, sound-alike" pseudo-amphetamines.) The 
advertising and sales of over-the-counter diet pills (most of which 
contain the mild stimulant phenylpropanolamine, and some of which also 
contain caffeine) have burgeoned in recent years, as has also been true 
for the "sound-alike, look-alike" pills (most of which contain caffeine). 
We believe that the inappropriate inclusion of these non-controlled 
stimulants in the responses to our surveys accounts for much of the 
sharp rise in reported "amphetamine" use observed in 1910 and 1981. 

In the 1982 survey, we introduced some new questions on the use of botn 
controlled and non-controlled stimulants. (We also kept the old version 
of the question in two questionnaire forms so that it will be possible to 
"splice" the trend lines resulting from the old and new questions.) In this 
report we include statistics on "stimulants, adjusted"— which are based 
on these new questions. We think these have been successful at getting 
respondents to exclude over-the-counter stimulants and those "look- 
alike" stimulants which the user knows are look-alikes. However, as is 



♦Confidence limits for the DoDDS sample were obtained by 
using formulas appropriate for simple random samples; see the Appendix 
for a discussion ant rationale for this procedure. 




true with several other drug classes, the user may at times be ingesting 
a substance other that the one he or she thinks it to be. Thus, some 
erroneous self -reports of "amphetamine" use may remain. 

We also report statistics on "stimulants" (unadjusted); these are based 
on the old questions, and are included primarily to make this report 
more compatible with the report on the stateside survey. 



PREVALENCE OF DRUG USE 



This section summarizes the levels of drug use reported by the DoDDS 
class of 1982. Data are included for lifetime use, use during the past 
year, use during the past month, and daily use. Levels of drug use 
reported by seniors in DoDDS are compared to those reported by seniors 
in stateside schools. Also included are comparisons between key 
subgroups of DoDDS seniors (based on sex, college plans, DoDDS region) 
and comparisons between these subgroups and comparable subgroups of 
stateside seniors. 



Prevalence of Drug Use in 1982; All Seniors 
Lifetime, Monthly an r Annual Prevalence 

• Almost two-thirds of DoDDS seniors (6*%) report 
illicit drug use at some time in their lives although a 
substantial proportion of mem report using only 
marijuana (24% of the sample or 38% of illicit drug 
users). Almost identical proportions of stateside 
seniors report such use (with 64% reporting any illicit 
drug use and 23% reporting using only marijuana). (See 
Figure A.) 

• About four in every ten seniors in DoDDS (40%) report 
using an illicit drug other than marijuana at some time 
compared to 41% stateside.* 

• Figure B gives a ranking of various drug classes on the 
basis of their lifetime prevalence figures. Figure C 
presents comparable data for stateside seniors. 



*Use of "other illicit drugs" includes the use of hallucinogens, 
cocaine, or heroin or the use of other opiates, stimulants, sedatives, or 
tranquilizers which is not under a doctor's orders. 
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FIGURE A 

Lifetime Mid Annual Prevalence of an Illicit Drug Use Index, 
DoDDS and Stateside Class of 19S2 
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14.0 
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93.1 
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! Sionmcanc. of difference oeiween in. 1-0 • .IL.TTT " 

'Date Mttd on four ouestionntire for**. N it four-fifth, of N .ndlceted. 
•Adjusted for underreporting of tmyl and butyl nitrites (see t«»tj 
•Data""-* on « »ln B l. questionnaire for*. N is one-fifth of N .nd.e.t.d. 
♦Adjusted for under report inj of PC* (tee text). 

•Only flruc use which «»s not under e doctor's order* .« Included here. 
•Date based on two questionne.re form*. N it two-fifths of N .nd.cated. 
Adjusted for overrenting of the non-prescription stimulants. Oett based on 
quest ionnsi re forms. N is three-fifths of N indicated. 
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Marijuana is by far the most widely used illicit orug 
with 58% of DoDDS seniors reporting some use in their 
lifetime, 46% reporting some use in the past year and 
27% reporting use in the last month. The stateside 
prevalence figures for this drug are nearly identical 
(59%, 44%, and 29% respectively). 

After marijuana, the most widely used class of other 
illicit drugs among DoDDS seniors is stimulants 
(adjusted),* at 24% lifetime prevalence (compared 
with 28% stateside).** Next come inhalants (adjusted) 
at 22% (vs. 18% stateside), tranquilizers at 18% (vs. 
14% stateside), and sedatives at 17% (vs. 15% 
stateside). These are followed by opiates (other than 
heroin) at 14% (vs. 10% stateside), hallucinogens 
(adjusted) at 14% (vs. 15% stateside), cocaine at 13% 
(vs. 16% stateside), and heroin at 2% (vs. 1% 
stateside). The rank order of illicit drug classes among 
stateside seniors is somewhat different, with cocaine 
ranking higher and tranquilizers ranking lower than 
among the DoDDS seniors. 

The inhalant estimates have been adjusted upward 
because we observed that not all users of one subclass 
of inhalants — amvl and butyl nitrites (described 
below) — report themselves as inhalant users. Because 
we included questions specifically about nitrite use for 
the first time in one 1979 questionnaire form, we were 
able to discover this problem and make estimates of 
the degree to which inhalant use was being 
underreported in the overall estimates. As a result, all 
prevalence estimates for inhalants have been 
increased, with the proportional increase being greater 
for the more recent time intervals (i.e., last month, 
last year) because use of the other common inhalants, 
such as glue and aerosols, is more likely to have been 
discontinued prior to senior year. 

Amvl and butyl niti ites are sold legally in the United 
States and go bv the street names of "poppers" or 
"snappers" and such brand names as Locker Room and 
Rush. They have been used by 8% of DoDDS seniors, 
as compared to 10% of stateside seniors. 



*The "adjusted" stimulant estimates are based on a revised set 
of questions included in the 1982 survey which asked seniors to exclude 
use which was medically supervised and to exclude the use of any over- 
the-counter stay-awake and diet pills. 

•♦Only use which was not medically supervised is included in 
the figures cited in this chapter. 
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We also discovered in 1979, by adding to one form 
questions specifically about PCP use, that some users 
of the hallucinogenic drug PCP do not report 
themselves as users of hallucinogens — even though 
PCP is explicitly included as an example in the 
questions about hallucinogens. Thus, since 1979 the 
hallucinogen prevalence and trend estimates have been 
adjusted upward to correct for this known 
underreporting. 

Lifetime prevalence for the specific hallucinogenic 
drug PCP stands at 5% among DoDDS seniors while 
lifetime prevalence for LSD , the other most widely 
used hallucinogen, stands at 10%. Lifetime 
prevalences of PCP and LSD for stateside seniors are 
very similar (6% and 10% respectively). 

Significantly more DoDDS seniors (1*% lifetime 
prevalence) than stateside seniors (10%) report some 
use of opiates other than heroin (methadone, opium, 
codeine, morphine, paregoric). 

Estimates of heroin use are also higher for DoDDS 
seniors (2.*% lifetime prevalence) than for stateside 
seniors (1.2%). Given the highly illicit nature of this 
drug we deem it to be the most likely to be 
underreported. 

Within the general class of sedatives, DoDDS seniors 
report greater use of drugs in the broad subclass of 
barbiturates (14%) than do stateside seniors (lifetime 
prevalence, 10%). But stateside seniors report greater 
use of methaqualone (11%) than do the DoDDS seniors 
(9%). Thus the overall use of sedatives is not so 
different between the two groups (17% for DoDDS 
seniors vs. 1 5% stateside). 

Use of either of the two major licit drugs, alcohol and 
cigarettes, remains more widespread than use of any 
of the illicit drugs. Nearly ail DoDDS seniors have 
tried alcohol (96%) and the great majority (78%) have 
used it in the past month. While the estimates of 
alcohol use among stateside seniors are also high 
(lifetime use, 93% and monthly use, 70%), those for 
DoDDS seniors are significantly higher. 

Some 76% of DoDDS seniors report having tried 
cigarettes at some time and 36% smoked at least some 
in the past month. A significantly smaller proportion 
of stateside seniors have tried cigarettes (70%) or 
smoked in the last month (30%). 
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Discontinuation Rates 



• Among DoDDS seniors the drug classes with the 
highest rates of discontinuation of use are heroin (67% 
of previous users had not used in the past twelve 
months), inhalants (59% of users, adjusted version), the 
hallucinogen PCP (83%), the sedative methaqualone 
(66%), and the nitrites specifically (59%). 
Discontinuation rates lor" DoDDS seniors are 
comparable to those for stateside seniors, but 
discontinuation of cocaine is significantly higher 
among DoDDS seniors (45%) than among stateside 
seniors (28%). 



Daily Prevalence 

• Frequent use of these drugs is of greatest concern 
from a health and safety standpoint. Table 6 and 
Figure D show the prevalence of daily or near daily use 
of the various classes of drugs. (Figure E shows daily 
prevalence rates for stateside seniors.) For all drugs, 
except cigarettes, respondents are considered daily 
users if they indicate that they had used the drug on 
twenty or more occasions in the preceding 30 days. 
For cigarettes, they explicitly state use of one or more 
cigarettes per day. 

• Cigarettes are used daily by more DoDDS respondents 
(26%) than any of the other drug classes. In fact, 17% 
say they smoke half-a-pack or more per day. These 
rates are somewhat higher than the rates among 
stateside seniors, where 21% are using on a daily basis, 
and 14% are smoking half-a-pack or more per day. 

• Alcohol also is used daily by more of the DoDDS 
seniors (9%) than stateside seniors (6%). Similar, and 
very substantial, proportions of DoDDS seniors (42%) 
and stateside seniors (41%), report that on at least one 
occasion during the prior two-week interval they had 
five or more drinks in a row. 

• But fewer DoDDS seniors (4.0%) than stateside seniors 
(6.3%) use marijuana on a daily or near daily basis even 
though their lifetime, annual and monthly prevalence 
rates are just about comparable. 

• Stimulants are used on a daily basis fay more DoDDS 
seniors (0.3%) than is any other class of illicit drugs 
other than marijuana. Still, a greater proportion of 
stateside seniors report daily use of stimulants (0.7%). 

• Virtually no DoDDS respondents (0.1%) nor stateside 
respondents (less than 0.1%) report daily use of heroin 
in their senior year. 
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FIGURE B 



Prevalence and Recency of Use of Eleven Types of Drugs, 

DoDDS Class of 1982 
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the 95% confidence interval. 
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FIGURE C 



Prevalence and Recency of Use of Eleven Types of Drugs, 
Stateside Class of 1982 
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FIGURE D 



Thirty-Day Pievalence of Daily Use of Eleven Types of Drugs, 

DoDDS Class of 1982 
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FIGURE £ 



Thirty-Day Prevalence of Daily Use of Eleven Types of Drugs, 

Stateside Class of 1982 
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Table 3 

Ufatie* Prevalence of Uaa of SUtaan Type* of Drug*, by lutgfoups, 
DoDOS end Stateside, Class of 1982 
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•Adjusted for underreporting of PC? (aaa text), 

•Only drwQ use which Mat not under a doctor's orders is included here. 
•Data based on two nuastionnaire for**. H is two-fifths of N indicated, 
'Adjusted for ova* reporting of the non-presr Mion stiauiant*. Data based on three 
duestionnaire fonas. * is th*ee-fifths of ndicated. 



BEST COPY AVAILABLL 
22 

07 



ERIC 



Tab** 5 (com.) 
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Tabic 4 

Annuel Prevalence of Uea of Sixteen Type* of Orugt. by Subgroup*. 
DoOOS and Stateeide. Claes of 1982 
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10.8 


10.2 


9.2 


6.0 


7-7 


Sarbi turatat 1 
flathaduatona' 


5.5 
6.6 


7.8444 
3 9444 


6.7 
4.1 


9-4 
J.4 


8-3 
3-9 


6.0 
6.4 


6.3 
3.6 


6.2 

3.6 


Tranqui 1 iitri* 


7.0 


9-144 


8.6 


8.8 


10.5 


9-3 


6.$ 


7.8 


Alcohol 


66. « 


92.7444 


95-0 


93-6 


91.0 


98.6 


89.6 


90.4 


CSgarattoa 


NAt 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



W0T£? Significance of diffaronta Oatwatn tht two aantptaat 05. ii-.Ole 44J«,0DK 
tM Indieatas data not available. 

*D»ta basad on four qi*ttionnai rt for«t. ft is four*! if ths of N irtdicatad. 
'Adjuitad for unOaTftpof ting of amyi and butyl nitritaa (tot toxt) . 
'Data ba*ad on a aingit ouatt ionnai rt form. N (a on**f iftn of ft indicated. 
•Adjwttad for undarrtporiing of w (aaa tait) . 

'Only drug wat wtwen wai not vndar a doctor* ordart it inclirftd hart. 
•Data batad on two dw*»t ionnai ra fort*, ft ia two-f If tht of ft indicated. 
'Adjuated for ovtrraporting of tnt non-prttcr ipt i on ttfitutanta. Data basad on thfte 
dLrtst ionnai re for«i. ft ft tnrot-f if tht of II indicated. 
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Table k (cont.) 

Annual Prava Janet of Use of SUtean Types of Dr uf a f by Subgroups, 
DpOOS and Stateside, Clan of 19B2 







e«r cent who 


used In 


test twelve swnttis 






Sex 


Col lege Flans 




Kale 


fe»a1e 


Yes 


No 


Appro*. H * 


State* 

(£500) 


OoDOS 
(1200) 


State- 
sidt 

moo) 


OoDOS 
(1150) 


State- 
wide 

moo) 


DoODS 
(1650) 


Statt - 
ujdt 
(7200) 


OoOOS 

(700) 


Mar t juena/Hashish 


41.2 


50.8 


40.$ 


40.9 


40.6 


43.4 


46.2 


51.0 


f nhal antm 1 


5.1 
£.4 


9-3 

11.7 


3.1 
4.6 


4.7 
6.4 


4.1 
6.3 


6.6 
7-8 


4.9 
7.3 


7.7 

11 .8 


Amy! /Butyl Nitrites* 


5.0 


4.2 


2.5 


2.5 


3.5 


1.7 


3.7 


7.1 


Na I 1 ue i nooens 


9.6 

10.1 


8.9 
9-1 


6. J 
6.9 


4.4 
4.4 


6.2 
6.9 


4.7 
4.7 


9.5 
10.9 


10.0 
10.9 


LSD 
prp* 


7.4 
2.£ 


7.9 
0.3 


4.3 
1.6 


3.' 
0.6 


4.3 

1.6 


3.8 
0.0 


7.5 
2.9 


9 3 

1.5 


Coci i nc 


J3.J 


8.3 


9.6 


5.1 


9.9 


6.0 


J2.5 


8.8 


Heroin 


0.£ 


1.0 


0.4 


0.6 


0.4 


0.4 


0.7 


1.4 


Other opiates 1 


6.0 


9-3 


4.6 


6.8 


4.6 


7.6 


6.) 


9.) 


StilBul•nt$ , -• 
Stimulant* Adjtuttd' 


23.9 
79.6 


20.6 
17.1 


21.5 
20.3 


21.8 
14.3 


23.2 
16. £ 


17-9 
13.3 


30.4 
23.7 


27-7 
20.4 


Sedative** 


70.0 


11.5 


t.O 


7.2 


1.0 


7.3 


11.4 


1J.6 


Barbi t urate*' 
Nethequetone* 


5.9 
7.5 


9.7 
li.ii 


5.0 
5.9 


5-7 
3-0 


3.$ 
5.1 


6.0 
2.4 


1.4 
$.4 


11.3 
6.5 


Tranqui t iters* 


6.9 


8.9 


7.1 


93 


6.3 


7-4 


$.0 


12.7 


Alcohol 


££.5 


92.9 


£5.3 


92.3 


£6.4 


92.1 


£7.1 


936 


Cigarette* 


NAt 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



tNA indicate* data not avei labia. 

-•Data based on four questionnaire form*. W i* four-fifths of H ind.cated- 
Mdjusted for underreporting of amy. and butyl nitrite* (ate text). 
•Data baaad on a single questionnaire for*. N is one-fifth of H indicated. 
♦Adjusted for underreporting of PCP (toe text) . 

■Only drug use which was not under a doctor's orders is included bare. 
•Data based on two questionneire forms. H is two-fifths of * indicated, 
'Adjusted for overreporting of the non-prescription stimulants. Sate based on 
three questionneire forms. * i» three-fifths of H indicated. 



BEST COPY AVAILABLF 

25 

30 



Table $ 

Thirty-Day Prevalence of Use of Sixteen Types of Orugs . by Subgroups, 
OoDDS and Steteside. Clan of 



Appro*. N ■ 




Percent wt»© u»td in 


fast thirty days 








Total 


DoDDS Region 


State* 

% / / / y v# 


OoDDS 

a una) 


Atlan- 
tic 


HOrth 

/sen) 


South 
Germany 

(400) 


terre- 
nean 

(2*01 


Pac i - 

f ic 


(350) 


riar 1 juana/Maehi »h 




i7 ft 


71 7 






J/ • > 


ic 1 


\ 7 


2 

■ p 


1 nha 1 ante* 


1.5 


2.1 


2.6 


l.k 


1.5 


2.9 


2.6 


ft 


7 


Inhalant* Adjuttid* 


4 . ? 








5 3 




2 6 


I 


.4 


toy ! /Butyl Nitrites 1 


/ . / 


f ■ D 




3 7 


1 3 


3 O 


0 0 

V M V 


} 


.5 


Ha i 1 uc $ nooens 


2 A 




3 6 




1 1 


t & 


1 b 


c 


:!l 


rtfiiiiic^nojen^ Adjusted* 


4.3 


2-7 


2.6 


3.* 


3-1 


U6 


1.6 


c 




LSD 


2.4 


2.0 


1.7 




2.i 


1.6 


0.1 


0 




PC* 1 


1.0 


0.1* 


0.0 


0.0 


0.0 


2.0 


0.0 


0 


.6 


Cocei ne 


5.0 


2.2*44 


0.7 


2.9 


J. 2 


2. it 


0.7 


6 


.2 


Heroin 


C.2 


0-3 


0.2 


0.6 


0.0 


0,8 


0.2 


0 


.0 


Other opiates* 


?.f 


3*0444 


J-' 


3-3 


3-6 


2.0 


3-1 


1 


,2 


Stimulants 1 "* 


73.7 


8 .4*444 


6.0 


9.6 


1 t.o 


6.9 


6.6 


i* 


♦3 


St<muXaA*4 Ad",u4*c<T 


?0.7 


6-6444 


*.5 


10. c 


6.2 


5.6 


4.2 


3 


i 


Sedat i ves* 


3.4 


3.0 


2.6 




1.9 


k.O 


2-5 


2 




Barai turatas 9 


2.0 


2.2 


1.9 


3-3 


1-5 


2.k 


2.0 


1 


♦5 


ftethaQualone* 


2.4 


1.1444 


1.0 


1-3 


0.7 


2.0 


0.9 


0 


.9 


Tranqui 1 ixers* 


2.4 


3.0 


2.4 


J.* 


2-9 


2.k 


2.7 


3 


■ 3 


Alcohol 




78.5444 


Bfa .3 


83*2 


73-7 


89.5 


67. * 


74 




Cigarettes 


30.0 


36*U44 


36. 


*t-3 


3'. 7 


46.1 


26.2 


32 


.9 



NOTE: Significance of difference between the two eampiafi: 4*. 05. 44". 01, 444". 00?. 
'Data baaed on four Questionnaire forms, n is four-f ifths of N indicate*?. 
"Adjusted for underreporting of amy I and butyl nitrites (see text). 
'Data based on e eingie Questionnaire form. N Is one-fifth of N indicated. 
"Adjustee for underreporting of PZP (see text). 

*0niy drug use wmcr> wai not under a doctor's order* is incluoec nert. 
'Data based on two Questionnaire forms. N is two-fifths of h irtd.catec, 
"Adjusted for over rtpor t i ng of tne non-prescription stimulants. Data basse on three 
Questionnaire forms. N is three-fifths o< N indicatec. 
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T«bi. 5 (com.) 

Thirty-Day Prevalence of U». of Si«t..n Typ.. of Drug., by Subgroup., 
OoOOS .nd Stat.eide. Claa. of 1982 



Appro*. H ■ 



Pereont who used in la»t thirty days 



Sox 



nolo 



StOJtf 
MOO) 



Mart juana/Ha.hiah 

inhalants 1 
UhtUentA MjuAtld' 

Amyl/Butyl Nitrit.a' 

Hallucinogen. 
HaUuUnogtm AdjuUtd* 

LSD 

PCP" 



Cocaine 
Heroin 

Other opiates' 

Stimulants* - * 
Stimulant*. Adjusted" ' 

Sedatives* 

Barbiturates* 
Kethequalone' 

Tranqgi J i «ers» 

Alcohol 

Cigarettes 



DoDOS 
(1200) 



Stott- 

U60Q) 



31.4 31-0 



2.0 
4.2 

2.1 

4,2 
5.5 

2.9 
J. 3 

5.9 

0.4 

2.2 

u.i 

10.2 

3.5 

2.1 
2.5 

2.6 

74.1 

26. 8 



OoOOS 

(1150) 



24.9 22.6 



2.8 
3-0 

1.8 

3-2 
35 

2.3 
0.3 

2.6 

0-5 

3.6 

7.6 
7.1 

6.7 

36 
1.5 

3-7 

BO. 8 

33-7 



1.1 
1.1 

0.2 

2.2 
2.6 

1.6 
0.1 

5.6 

0.1 

J. 5 

n.i 

10.6 
3.1 

1.1 

2.0 
2.2 
63.4 
32.6 



Cot laga Plans 



Yea 



Steuu- 
lidt 

moo) 



1.6 
1.6 

1.5 

1.8 
1.6 

1.5 

0.0 

1.8 

0.1 

2.5 

9.1 
6.3 

1 .6 

0.9 
0.6 

2.6 

75-9 

37.8 



1.4 
1.9 

I. 0 

2.3 
2.7 

7.5 
0.1 

4.3 

0.2 
1.4 

II. 1 
7.7 

2.2 

1.3 
1.4 

2.0 

66.6 

22.1 



OoOOS 

(1650) 



StaXt- 
Mdt 

MOO) 



23.9 26.2 



1.6 
2.1 

1.1 

1.6 
1.8 

1.0 
0.2 

1.9 

0.1 

2-5 

6.5 
6.8 

2.2 

1.8 
0.7 

2.3 

77.0 

29-8 



No 



OoOOS 
(700) 



32.9 32.8 



1.7 
5.6 



3-6 
5.0 



1.3 3-0 



4.2 
5.2 

3.2 
7.5 

5.2 

0.3 

2.3 

?7.4 
73.7 

4.7 

2.1 
3.3 

2.£ 

7J.e 

31.7 



6.3 
6.3 

3.5 
0.0 

2.7 
0.8 

6. J 

10.9 
10.3 

6.7 

3.6 
t.B 

6.5 
81.1 
68.6 



.Data based on four quest ionn.ir. fore,.. * >. four Ifth. of J Ind.C.Ud. 
•Adjusted for underreporting of amy! and Outyl n. tr , te. (see •at). 
•Data based on a single questionnaire form. * .a on.-f.fth of N md.c.ted. 
•Adjusted for underreporting of PCP (aae text). 

.OniMrug u.a *hieh «.. not under a doctor', order, . »"}*"« Jl!- 
• 0. a baied on t«o questionnaire forms. N i, tw-f if h. f » J"*!""?- en 
'Adjusted for ov.rr.porf.ng of the XSSS' 
three questionnaire form.. N is three-fifths of W Ind.cated. 
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Table & 

Thirty-Day Prevalence of Call? Uaa of Sixteen Types of Drugs, 
by Subgroups* DeODS and Steteside. Claia of 1982 







Percent Mho used daily 


in last 


thirty days 






Total 


OoOOS Region 


Anorox . II * 

w ftp 1 ' • " 


StoCt- 

U11QQ) 


DoBDS 
(2*00) 


Atlan- 
tic 

(too) 


North South 
German? Germany 

(590) (400) 


nedi- 
terra- 
nean 

(250) 


Paci- 
fic 
<*50) 


Panama 

(350) 


tar ijuena/Nashish 


6.3 


4.0444 


2.7 


5*2 


4.4 


7.7 


2.- 


1.2 


inhalant* 1 


0.1 
0.2 


0.1 
0.1 


0.0 
NAt 


0.2 
MA 


0.0 
MA 


0.0 
MA 


0,0 
MA 


0.0 
NA 


Amyl/Buty) Nitrites* 




0.1 


0.0 


0.0 


0.0 


2.0 


0.0 


0.0 


Hal iucinogens 


0.J 

0.2 


0.1 
0.1 


0.0 
MAt 


0.2 
MA 


0.0 
MA 


0.0 
MA 


0.0 


0.0 


LSD 
PCP* 


0.? 


0.0 
0.1 


0.0 
0.0 


0.0 
0.0 


0.0 
0.0 


0.0 
2.0 


0.0 

0.0 


0.0 
0.0 


Cocaine 


0.2 


O.D 


0.0 


0.0 


0.0 


0.0 


0.0 


0.3 


Horoin 


0.0 


0.1 


0.0 


0.2 


0.0 


0.0 


0.0 


0.0 


Other opiate** 


0.f 


0.1 


0.0 


0.2 


0.0 


0.0 


0.2 


0.0 


St imulents 8 ** 


1.1 
0,7 


0.2m 
0-3 


0.0 
0.0 


0.5 
0.5 


o.o 

0-3 


0.0 
0.0 


0.5 
0.8 


0.0 
0.0 


Sedatives 1 


0.2 


0.0 


0.2 


0.0 


0.0 


0.0 


0.0 


0.0 


Barbiturate** 
Wethaquaiont* 


0.1 
0.? 


0.0 
0.0 


0.2 
0,0 


0.0 
0.0 


0.0 

o.o 


0.0 
0.0 


0.0 

0.0 


0.0 
0.0 


Tranqui 1 titers * 


0.1 


0.1 


0.0 


0.2 


0.0 


0.0 


o.o 


0.0 


Alcohol 


5.7 


8. $4*4 


5-9 


U.2 


6.2 


15.4 


it. 2 




Cigarette* 


21.1 


25*9*44 


26.fi 


30.5 


23.3 


31.5 


17.6 


23-9 



NOTE: Significance of difference between the two eemplees 4". 05. 44". 01. 444*. 001. 
tMA indicates data not available. 

'Data baaed on four quest iortna ire forms. M is four-fifths of M indicated. 
•Adjusted for underreporting of amy! and butyl nitrites (see tent). Subgroup 

compar i eons for daily use ere not presented because the M's involved in the 

adjustments ere too smell. 

*Deta besed on a single questionneire form. N is one-fifth of M Indicated. 
'Adjusted for underreporting of PCP (see text)* Subgroup comparisons for daily use 

are not presented beceuse the M's involved in the edjustments are too email. 
•Only drug use which was not under a doctor's orders is included here. 
•Dete besed on two questionnaire forms. H is two-fifths of M indicated. 
'Adjusted for overreporting of the non-prescription stimulants. Oete based on 

three questionnaires forms, N is r-ee-fifths of M indicated. 
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Table 6 Uont.) 

Thirty-Day Pravalence of Daily Use of SUtwn Types of Drugs, 
by Subgroups. DoOOS end Stataaide, Class of 1982 



Approx. N 



Percent who used daily tn last thirty daye 



Sax 



Mate 



Statf 
(6500) 



DoDOS 
(1200) 



MdC DoDDS 
(6600) ("50) 



Fault 



College Plana 



vat 



St&tf 

bide DoOOS 
(9200) O»50) 



NO 



State - 

(7205) (700) 



Hjri juana/Hashish 

inhalants* 
Inhalant* Adjiuttd' 

Amyl/Butyl Nitrites 1 
Hat lot i nogens 

LSD 
PCP* 



Cocaine 
Heroin 

Other opiates* 

Stimulants*"' 
Stimulant* Adjiuttd' 

Sedatives* 

Barbiturates* 
Hethaqualone* 

Tranoui 1 iters* 

Alcohol 

Cigarettes 



6.2 5-5 



0.7 
NAT 

0.0 

0.7 

NA 

0.0 
0.J 

0.3 

0.0 

0.1 

0.5 
0.4 

0.1 

0.1 
0.0 

0.0 

7.7 

76.2 



1 



0.0 
NA 

0.3 

0.1 
NA 

0.0 
0.3 

0.0 

0.1 

0.1 

0.3 
0.2 

0.1 

0.1 
0.0 

0.1 

10. B 

22.6 



4.0 

0.1 
NA 

0.0 

0.0 
NA 

0.0 
0.1 

0.1 

0.0 

0.0 

7.7 
0.9 

OA 

0.1 
0.1 

0.1 

3.4 

23.2 



2.5 

0.2 
NA 

0.0 

o.o 

NA 

0.0 
0.0 

0.1 

0.0 

0.1 

0.2 
0.5 

0.0 

0.0 
0.0 

0.0 

5-7 

28. a 



3.9 

0.1 

NA 

O.O 

0.0 

NA 

0.0 
0.0 

0.2 

0.0 

0.0 

7.0 
0.4 

0.7 

0.7 
0.0 

0.7 

4.7 

73.2 



2.9 

0.0 
NA 

0.2 

0.1 
NA 

0.0 
0.2 

0.0 

0.1 

0.0 

0.0 
0.1 

0.0 

0.0 
0.0 

0.0 

6.7 

19-6 



6.6 6.7 



0.7 
NA 



0.3 

NA 



0.0 0.0 



0.0 
NA 

0.0 
0.3 

0.2 

0.0 

0.7 

7.2 
0.6 



0.0 
NA 

0.0 
0.0 

0.0 

0.0 

0.3 

0.2 
0.9 



0.2 o.i 



0.7 
0.7 



0.1 
0.0 



0.7 
7.5 
29.5 38-5 



0.2 
11-9 



TNA indicatas data not available. four-fifths of N indicated. 

• Oat. based on four Ji« t!« t.xt) . Subgroup 

•^JZf^rJZTJl the N's involved in tha 

•tota based on a single ^J^'J^Mt* oup cow.ri.on. for d.i.y use 

•Only drug use «hlch «as not under • »"J r two .f Jfl hs of N indicated. 

^ustad^^ »" ^ °" 

three questionnaire forms. N Is threa-f.fths of N .ndicatad. 



BEST COPY AVAILABLE 

29 O 4 



• Inhalants. hallucinogens, other opiates* and 
tranquilizers are used on a daily basis by 0.1% of 
DoDDS seniors. 



Prevalence Comparisons for Important Subgroups 
Sex Differences 

• In general, higher proportions of males than females In 
DoDDS schools are involved in drug use, especially 
heavy drug use— a fact which is also true stateside. 
The picture Is a complicated one (see Figure F and 
Tables 3 through 5). About 28% of DoDDS males as 
compared to 25% of DoDDS females report using some 
illicit drug other than marijuana during the last year. 

• Overall among DoDDS seniors marijuana use is 
somewhat higher among males, and daily use of 
marijuana is about twice as frequent among males 
(5.3% versus 2.5%). 

• Males also have considerably higher prevalence rates 
on most other illicit drugs. The annual prevalence 
(Table 4) for inhalants , hallucinogens , heroin , the 
specific drug LSD , and the nitrites tend to be one and 
one-half to two times as high among males as among 
females. Males also report somewhat higher annual 
rates of use than females for cocaine, methaqualone. 
barbiturates , and opiates other than heroin . 

• Males in DoDDS also report somewhat higher annual 
rates of stimulant use than females. 

• PCP and tranquilizers are the only illicit drugs which 
have been used in the last year by more DoDDS 
females than males although the differences are small. 

• Nearly all these male-female differences observed 
among seniors in the DoDDS schools parallel the male- 
female differences found stateside. The only 
exception occurs in the case of PCP. Among stateside 
seniors, slightly more males than females have used 
PCP in the past year. 

• Frequent use of alcohol tends to be disproportionately 
concentrated among males. Daily use, for example, is 
reported by 10.8% of the DoDDS males but by only 
5.7% of the DoDDS females. Also, males drink large 
quantities of alcohol in a single sitting more often than 
do females. These differences are consistent with the 
stateside results. 
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FIGURE F 



Annual Prevalence of an Illicit Drug Use Index by Sex, 
DoDDS and Stateside Class of 1982 
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DoDDS Stateside 
FEMALES 



NOTES: Use of "some other illicit drugs" includes any use of hallucinogens, cocaine, 
and heroin, or any use which is not under a doctor's orders of other opiates, 
stimulants, sedatives, or tranquilizers. 

The bracket near the top of a bar indicates the lower and upper limits of 
the 95% confidence interval. 
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• Finally, for cigarettes there is a very slight sex 
difference in the prevalence of smoking a half «a-pack 
or more daily, this time with females showing the 
higher proportion of users. Of the DoDDS females, 
17.3% smoke this heavily versus 16.7% of the males. 
There is a larger difference in the proportions 
reporting any, use during the past month: 38% of the 
DoDDS females versus 34% of the DoDDS males. 
Again, these differences are very similar to those 
observed stateside. 



Differences Related to College Plans 

• Two-thirds (67%) of DoDDS seniors compared to about 
half (51%) of stateside seniors plan to attend college. 

• Overall, DoDDS seniors who expect to complete four 
years of college (referred to here as the "college- 
bound") have lower rates of illicit drug use man those 
not expecting to do so, as is true stateside. (See 
Figure G and Tables 3 through 5.) 

• Annual marijuana use is reported by 43% of the 
college-bound versus 51% of noncollege-bound. The 
comparable stateside figures are 41% and 48%. 

• There is a substantial difference in the proportion of 
these two groups using any illicit drug(s) other than 
marijuana . Of the college-bound DoDDS seniors, 24% 
reported such behavior in the prior year vs. 32% of the 
noncoUege-bound. A similar pattern emerges among 
stateside seniors with 26% of college-bound seniors 
reporting use of any illicit drug other than marijuana 
vs. 34% of noncollege-bound. 

• For most of the specific illicit drugs other than 
marijuana, annual prevalence is substantially higher 
among the noncollege-bound both in DoDDS and in 
stateside schools, as Table 4 illustrates. 

• Daily marijuana use and daily stimulant use are much 
higher among noncollege-bound than among college- 
bound DoDDS seniors, as is true stateside. 

9 Frequent alcohol use is also more prevalent among the 
noncollege-bound seniors in both DoDDS and stateside 
schools. Drinking on a daily basis is reported by 11.9% 
of the noncollege-bound DoDDS seniors vs. 6.7% of the 
college-bound. On the other hand, there are 
practically no differences between these groups in 
annual, lifetime or monthly alcohol prevalence. 
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FIGURE C 

Annual Prevalence of an Illicit Drug Use index by College Plans, 
DoDDS and Stateside Class of 1982 
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NOTES: Use of "some other illicit drugs" includes any use of hallucinogens, cocaine, 
and heroin, or any use which is not under a doctor's orders of other opiates, 
stimulants, sedatives, or tranquilizers. 

The bracket near the top of a bar indicates the lower and upper limits of 
the 95% confidence interval. 
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• By far the largest difference in substance use between 
the college and noncollege-bound involves ci garette 
smoking. There is a dramatic difference here, with 
only 11% of the college-bound in DoDDS smoking a 
half-a-pack or more dally compared with 30% of the 
noncollege-bound. (The difference among stateside 
seniors is also dramatic with 8% of college-bound 
smoking half-a-pack or more daily vs. 21% of 
noncollege-bound.) Why the DoDDS seniors are 
appreciably heavier smokers overall than their 
stateside counterparts is yet to be determined, but it 
is dear that the difference in college-bound 
proportions is not the explanation. 



Regional Differences 

• There are some fair-size regional differences in rates 
of illicit drug use among DoDDS seniors (see Figure H). 
The highest rate is in the North Germany region, 
where 58% say they have used a drug illicitly in the 
past year, followed by the Mediterranean with 56%, 
South Germany with 53%, the Pacific with *5% and 
the Atlantic with 45%. The Panama region is 
somewhat lower than the other regions with only 38% 
having used any illicit drug. 

• There is also seme regional variation in terms of the 
percent using some illicit drug other than marijuana in 
the past year: 30% in North Germany, 30% in South 
Germany, 25% in the Mediterranean, 24% in the 
Atlantic, 22% in Panama, and 22% in the Pacific 
region. 

• As Table 4 illustrates, the Panama region shows the 
lowest annual usage levels for a number of drugs, 
including marijuana , heroin , opiates other than heroin , 
stimulants (revised? and sedatives as a class of drugs. 
But it shows the highest usage level for cocaine , 
undoubtedly because of greater availability for that 
drug; almost six times as many DoDDS seniors in 
Panama have used cocaine in the past year as have 
used it in the Pacific. 

• North Germany shows the highest usage levels for 
many individual illicit substances including the 
nitrites , LSD , barbiturates , opiates other than heroin , 
stimulants (revised) and sedatives . 

• The Mediterranean shows the highest usage level of 
marijuana . Tranquilizers have roughly equivalent 
prevalence rates across all regions. 




FIGURE H 

Annual Prevalence of an Illicit Drug Use Index by Region, 
DoDDS Class of 1982 
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Daily drinking tv to be substantially higher in the 
Mediterranean and North Germany then in other 
regions. 

Again, one of the larger differences occurs for regular 
cigarette smoking. Smoking half-a-pack or more a day 
occurs most often in North Germany (22%), the 
Mediterranean (22%), and the Atlantic (21%). Far 
fewer seniors in South Germany (14%), Panama (12%) 
or the Pacific (10%) smoke a half-a-pack or more a 
day. (Data not shown.) 




USE AT EARLIER GRADE LEVELS 



In two of the five questionnaire forms used in the study, respondents are 
asked to indicate the grade in which they were enrolled when they first 
tried each class of drugs. Table 7 gives the percent of the 1982 DoDDS 
seniors who first tried each drug at each of the earlier grade levels. 
Table 8 gives the corresponding percentage for stateside seniors. 

• The use of alcohol tends to begin early. The majority 
of DoDDS seniors (59%) and stateside seniors (56%) 
reported that their initial experience with alcohol 
occurred prior to tenth grade. Of the 29% of DoDDS 
seniors who are (or were) daily cigarette smokers, just 
ove r half (15%) had begun daily smoking prior to 10th 
grade; the other 14% began smoking at that rate 
sometime during the high school years. While a similar 
number of stateside seniors started daily smoking prior 
to 10th grade (15%) f fewer (10%) began during high 
school. 

• Initial experimentation with most illicit drugs , 
however, occurs during the final three years of high 
school for both DoDDS and state. >. seniors. Each 
illegal drug, except marijuana, ha'* bt.sn used by no 
more than 10% of either the DoDDS oi stateside class 
of 1982 by the time they entered tenth grade. (See 
Table 7 and 8.) 

• Two illicit drugs which tend to be used earlier than the 
others, however, are marijuana and inhalants. About 
half (48%) of DoDDS seniors who ever used marijuana 
had their initial experience prior to tenth grade. 
Among stateside seniors who ever used marijuana, six 
out of ten (60%) had their initial experience prior to 
tenth grade. 

• Among the 17% of DoDDS seniors who have used 
in halants (unadjusted for nitrite under-reporting), over 
half (58%) had their first experience prior to tenth 
grade. The proportion is very similar for stateside 
seniors (61%). 
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Grade in which 
drug wu first 
used* 



CO 
00 



6th 
7 -8th 

9th 
10th 
llth 
12th 

Never 
used 



TABLE 7 

Gr*de of First Use for Sixteen Types of Drt*s, DoOOS Oast of 19*2 



4 



2.2 
10.5 
14.7 
11.6 
11. S 

6.8 



2.2 
3.5 
0.2 
2.8 
2.8 
1.5 



02.0 83.1 



0.1 
0.1 
2.5 
3.0 
1.3 
0.8 

92.2 



0.0 
1.6 
2.5 
2.9 
3.6 
1.7 

87.8 



0. 0 

1. * 
1.8 

2.3 
3.1 
1.0 



J? 



« <y s* o 



o.i 

0.1 
1.6 
2.7 
0.0 
0.0 



0.1 
0.7 
2.2 
3.0 
0.1 
2.3 



0.1 
0.5 
0.0 
0.8 
0.0 
0.3 



89.9 90.7 87.2 97.6 



0.0 
1.8 

2.0 
2.7 
3.0 

3r3 

86.2 



0.0 
2.8 
6.0 
5.7 
0.6 
0.9 

75.9 



O.O 
2.8 
3.6 
5.3 
3.9 
1.0 



0.0 
3.0 
2.9 
0.2 
2.2 
1.6 



83.0 86.2 



0.0 
0 8 
2.0 
3.3 
2.5 
0.2 

91.2 



0.6 
0.2 
3.2 
0.5 
3.6 
1.9 

81.9 



11.6 
23.8 
20.0 
18.0 
11.7 
6.8 



2.8 
6.3 
5.8 
7.1 
3.0 
1.5 



3.6 71.1 



NOTE: This question was asked in two of the five forms (N = approximately 960), except for inhalants, PCP, and the nitrites which were asked about in only 
one form (N s approximately 080). Only one form was used for stimulants in this table. 



'Unadjusted for known underreporting of certain drugs. See page 10-15. 
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Grade In which 
drug was first 



TABLE f 

(Vide of Ffrst Use for Sixteen Types of Drugs, Stateside Ckss of 1912 

f /// / $ ^ / / ✓ /// / / ✓ /i 



6th 


2.7 


2.1 


0.1 


0.1 


0.1 


0.2 


0.1 


0.0 


0.4 


0.1 


0.3 


0.2 


0.0 


0.6 


9.4 


3.0 


7 -8th 


13.* 


3.* 


1.6 


0.8 


0.5 


1.0 


0.5 


0.2 


0.6 


2.2 


1.0 


0.7 


0.5 


1.0 


21.4 


7.1 


9th 


16.9 


2.3 


2.7 


2.7 


2.0 


1.2 


1.8 


0.3 


1.7 


6.7 


3.2 


2.6 


1.9 


2.6 


20.9 


5.3 


10 th 


11.9 


2.6 


2.3 


3.7 


2.9 


1.7 


3.9 


0.2 


2.5 


9.0 


0.0 


3 7 


3.2 


3.9 


18.0 


4.2 


iith 


7.9 


0.9 


2.3 


3.0 


2.6 


1.0 


5.0 


0.3 


2.3 


9.0 


0.1 


2.2 


3.2 


3.9 


12.9 


3.2 


g 12th 


0.0 


1.3 


0.8 


1.8 


1.0 


0.9 


0.3 


0.2 


2.1 


3.9 


2.2 


0 9 


1.9 


2.0 


6.1 


1.7 


Never 


41.3 


87.2 


90.2 


87.5 


90. 0 


90.0 


80.0 


98.8 


90.0 


68.6 


80.8 


89.7 


89.3 


86.0 


7.2 


75.4 


used 































NOTE: This question was asked in two of the five forms (N = approximately 6*00) f except for inhalants, PCP and the nitrites which were asked about in only 
one form (N * approximately 3200). Only one form was used lor stimulants in this table. 



■Unadjusted for known underreporting of certain drugs. See page 1^-15. 
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• For each of the other illicit drugs, less than half of 
the eventual users in DoDDS schools had begun use 
prior to tenth grade. 

• For several drugs, there are larger proportional 
differences between the DoDDS and stateside samples 
in the lifetime prevalence levels at earlier grade levels 
than in twelfth grade, reflecting the fact that the 
users in the DoDDS system tended to start earlier. 
For example, lifetime prevalence of tranquilizer use 
prior to tenth grade was 8.0% for DoDDS vs. 4.2% in 
the domestic sample— a ratio of two to one. At the 
end of twelfth grade lifetime prevalence was 18.1% 
and 14.0% respectively. 

• While the DoDDS system had higher prevalence rates 
prior to 10th grade for most drugs, the exceptions are 
interesting. Marijuana prevalence was only 27% 
compared to 95% stateside. The use of PCP and the 
nitrite inhalants was also lower in the DoDDS system 
prior to tenth grade, and, unlike marijuana, remained 
lower through twelfth grade. 
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DEGREE AND DURATION OF WGHS 



On one of the five questionnaire forms, seniors who report use of a drug 
during the prior twelve months are asked how long they usually stay 
high and how high they usually get on that drug. These measures were 
developed both to help characterize the drug-using event and to provide 
indirect measures of dose or quantity of drugs consumed. 

• Figure I shows the proportion of 1982 DoDDS seniors 
who say that they usually get "not at all high," a little 
high," "moderately high," or 'Very high" when they use 
a given type of drug. Figure J presents these data for 
stateside seniors. The percentages are based on all 
respondents who report use of the given drug class in 
the previous twelve months, and therefore each bar 
cumulates to 100%. The ordering from left to right is 
based on the percentage of users of each drug who 
report that they usually get "very high." (The width of 
each bar is proportional to the percentage of all 
seniors having used the drug class in the previous year; 
this should serve as a reminder that even though a 
large percentage of users of a drug may get very high, 
they may represent only a small proportion of all 
seniors.) 

• The drugs which usually result in intense highs are 
hallucinogens (LSD and other hallucinogens), heroin 
and methaquaione (Quaaludes). (Heroin has been 
omitted from Figures I and 3 because of the small 
number of cases available.) 

• Next come cocaine , opiates other than heroin , and 
marijuana , with about two-thirds of DoDDS users and 
stateside users of each drug saying they usually get 
moderately high or very high when using the drug. 
Opiates other than heroin , barbiturates , and 
tranquilizers are less often used to get high; but 
substantial proportions of DoDDS users (from 34% to 
61%) and stateside users (27% to 57%) still say they 
get moderately or very high after taking these drugs. 
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FICURE I 



Degree of High Attained by Recent Users, 
DoDDS Class of 1982 
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Not ot oil High 
A Littlt High 

Modtrottly High 
Vtry High 



NOTE: 



The width of each bar is proportionate to the number of seniors reporting 
any use of each drug in the prior 12 months. Heroin is not included in this 
figure because these particular questions are not asked of the small number 
of heroin users. 
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FIGURE 3 



Degree of High Attained by Recent Users, 
Stateside Class of 1982 




Not of all High 
A Little Htgrt 

Moderately High 
Very High 



NOTE? The width of each bar is pioportionate to the number of seniors reporting 
any use of each drug in ihe prior 12 months. Heroin is not included in this 
figure because these particular questions arc not asked of the small number 
of heroin users. 



9 

ERIC 



5l# 



• Relatively few of the many seniors using alcohol 
(DoDDS, 4.6%; stateside, 7.5%) say that they usually 
get very hig\ when drinking, although many (DoDDS, 
32%; stateside, 41%) usually get at least moderately 
high. However, for a given individual we would expect 
more variability from occasion to occasion in the 
degree of intoxication achieved with alcohol than with 
most of the other drugs. Therefore, many drinkers 
surely get very high at least sometimes, even if that is 
not "usually 11 the case. 

• Figure K and Figure L present data on the duration of 
the highs usually obtained by users of each class of 
drugs for DoDDS seniors and stateside seniors, 
respectively. The drugs are arranged in the same 
order as for intensity of highs to permit an 
examination of the amount of correspondence between 
the degree and duration of highs. 

• As can be seen in Figures K and L, hallucinogens (LSD 
and other hallucinogens) which are reported by both 
DoDDS and stateside seniors to result in the most 
intense highs generally are also reported to result in 
the longest highs. Alcohol ranks low on both 
dimensions; most DoDDS (47%) and stateside users 
(41%) report staying high for two hours or less and 
most (64% DoDDS, 52% stateside) report not getting 
at all high or getting a "little high." 

• For marijuana users in both DoDDS and stateside high 
schools the modal high is one to two hours. 

• Some differences exist between DoDDS and stateside 
seniors in their reported duration of highs from the 
illicit drugs other than marijuana; however, because 
these questions occur on only one form and are asked 
only of respondents who have used the particular drug 
in the past twelve months, the number of seniors 
answering each question is quite small. While this is 
true to some extent for the stateside data, it is 
particularly true for the DoDDS data. For example, 
only 62 DoDDS respondents (unweighted) reported on 
the degree and duration of highs from amphetamine 
use, and for the other illicit drugs, the number ranges 
as low as 19. Therefore, these statistics should be 
viewed with considerable caution. 

• Significantly more DoDDS seniors report long highs 
(lasting seven hours or more) from hallucinogens other 
than LSD than stateside seniors (77% of DoDDS vs. 
37% of stateside). 

• The remaining illicit drugs show differences that could 
reflect chance variation. 
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In sum, the drugs vary considerably in duration of high 
with a modal high of seven hours or more for 
hallucino£ens and a modal high of one to two hours for 
marijuana and cocaine * They also vary considerably 
with the degree of highs usually obtained with them. 
(These data obviously do not address the qualitative 
differences in the experiences of being "high.*') 
Sizeable proportions of the users of ail of these drugs 
report that they usually get high for at least three 
hours per occasion, and for a number of drugs 
appreciable proportions usually stay high for seven 
hours or more* While there are some differences 
between the DoDDS and stateside seniors in the degree 
and duration of highs usually experienced, in the main 
their profiles are quite similar on these dimensions. 
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FIGURE K 

Duration of High Attained by Recent Users, 
DoDDS Class of 1982 





Usuoily don't get H«gh 
One to two hours 
[Three to six hours 
Seven hours or more 
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NOTE: The width of each bar is proportionate to the number of seniors reporting 
any use of each drug in the prior 12 months. Heroin is not included in this 
figure because these particular questions are not asked of the small number 
of heroin users. 
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FIGURE I 



Duration of High Attained by Recent Users, 
Stateside Class of 1982 
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Usually don't get High 
Ons to two hours 
Three to six hours 
Seven hours or more 



NOTE: The width of each bar is proportionate to the number of seniors reporting 
any use of each drug in the prior 12 months. Heroin is not included in this 
figure because these particular questions are not asked of the small number 
of heroin users. 



ATTITUDES AND BELIEFS ABOUT DRUGS 



This section presents results for three sets of attitude and belief 
questions* One set concerns how harmful the students think various 
kinds of drug use would be for the user, the second concerns how much 
they personally disapprove of various kinds of drug use, and the third 
asks about attitudes on the legality of using various drugs under 
different conditions. (The next section deals with the closely related 
topic of friends' attitudes about drugs, as the seniors perceive them.) 

As the data below show, overall percentages of seniors disapproving of 
use of various drugs, and the percentages believing their use to involve 
serious risk, both tend to parallel the percentages of actual users. Thus, 
for example, of the illicit drugs marijuana is the most frequently used 
and the least likely to be seen as risky to use. This and many other such 
parallels suggest that the individuals who use a drug are less likely to 
disapprove use of it or to view its use as involving risk. However, such 
a comparison of overall percentages, though strongly suggestive, does 
not establish that a comparable relationship exists at the individual 
level. Therefore, an extensive series of individual-level analyses of pre- 
1982 data was conducted, and the results confirm that strong 
correlations exist between individual use of drugs and the various 
attitudes and beliefs about those drugs. Those seniors who use a given 
drug also are more likely to approve its use, downplay its risks, and 
report their friends as being at least somewhat more accepting of its 
use. 



• Substantial majorities of DoDDS and stateside seniors 
perceive regular use of any of the illicit drugs , other 
than marijuana, as entailing "great risk" of harm for 
the user (see Table 9). Some 90% of DoDDS seniors 
(86% of stateside seniors) feel this way about 
heroin — the highest proportion for use of any these 
drugs — while S4% of DoDDS seniors (and 84% of 
stateside seniors) associate great risk with using LSD . * 
The proportions attributing great risk to 
amphetamines , barbiturates , and cocaine are all 
around 70%. 



ERIC 



49 

err- 



• Somewhat fewer of the DoDDS students than stateside 
students associate great risk with regular marijuana 
use (51% vs. 60%). 

• Regular use of cigarettes (i.e., one or more packs a 
day) is judged by the majority (63% DoDDS, 6i% 
stateside) as entailing a great risk of harm for the 
user. 

• Regular use of alcohol was more explicitly defined in 
several questions. Very few seniors (16% DoDDS, 22% 
stateside) associate much risk of harm with having one 
or two drinks almost daily. Only about a third (32% 
DoDDS, 36% stateside) think there is great risk 
involved in having five or more drinks once or twice 
each weekend. Considerably more (62% DoDDS, 66% 
stateside) think the user takes a great risk in 
consuming four or five drinks nearly every day, as 
would be expected. Stateside seniors tend to judge 
those various patterns of alcohol use as involving more 
risk than DoDDS seniors. 

• Compared with the above perceptions about the risks 
of regular use of each drug, many fewer respondents 
feel that a person runs a "great risk" of harm by simply 
trying the drug once or twice. 

• Very few mink there is much risk in using marijuana 
experimentally (11% DoDDS, 12% stateside) or even 
occasionally (15% vs. 18%). 

• Experimental use of the other illicit drugs , however, is 
still viewed as risky by a substantial proportion. The 
percentage of DoDDS seniors associating great risk 
with experimental use of other illicit drugs ranges 
from about 23% (vs. 25% stateside) for amphetamines 
to 49% (vs. 51% stateside) for heroin. 

• Almost no seniors in either population believe there is 
much risk involved in trying an alcoholic beverage 
once or twice (1% DoDDS, 4% stateside). 



Personal Disapproval of Drug Use 

A different set of questions was developed to try to measure any 
general moral sentiment attached to various types of drug use. The 
phrasing, "Do you disapprove of people (who are IS or older) doing each 
of the following" was adopted. 
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Table 9 

Perceived Hermfutneas of Drugs, 
OoOOS at* Stateiiba Claa* of 1982 



£. How mucIi d$ you <fu«fe 

thi**tlvi6 {physically 
o\ <R othtA mag*) , 



Percent eaying V«« rJ * kH 



Total 



State - 



OoOOS Rao ion 



nedi- 

atlan- Korth South tarra- 
t i c Germany Germany neen 



Paci- 
fic Panama 



Try warljuana onea or twice 
Smoke marijuana occasionally 
Smoke marijuana regularly 

T'r LSO once or twice 
Take 1.50 regularly 

Try cocaine one or \wice 
Ta«e cocaine regularly 

Try neroin once or twice 
Take heroin occasionally 
Take heroin regularly 

Try amphetamine* one or twiee 
Take amphetamines regularly 

Try a barbiturate once or twice 
Take barbiturates regularly 

Try one or two drinks of an 
alcoholic beverage )oeer, 
w » ne • 1 i ouor ) 
Take one or two or inks nearly 

every day 
Take four or five drinks nearly 

avery day 
Have five or more drinks once 
pr twice each weekend 

Smoke one or mora packs of 
cigarettes per day 

appro*. . H ■ 



n.5 ".2 ">.6 is*' 

11. 1 15-3 15-3 '7.0 

60.4 50-5*aa 52-9 53-0 

Ai.fi 61.7 bl »'7 *7.0 

13.5 83-5 67.1 82.0 

$2.t 29-0 36-5 27.0 

73.0 72.1 82.1 76.0 

5?,? 49.2 57.1 56.0 

06. e 69-6 74.0 

ib.O 89.5a 9'. 8 89. 0 

25.3 22.9 30.6 23.0 

64.7 66.8 80.0 65.0 

27.5 25-8 35-3 28.0 

67. 6 69-5 78.8 V.O 



3.5 1.244 ».i 2.0 

21.6 l6.Ua '2.9 16.0 

65.5 62.3 60.0 64.0 

36.0 32.2 25-9 34.0 

6f.5 62.6 65-9 61.0 

(3560 (480) (85) O00) 



9-6 
Ik. 5 
42.2 

39.8 
8t.9 

253 
fee. 3 

k2.7 
63-9 
85-5 

16.1 
59-0 

19.5 
62.7 



CO 

Ik. 5 
61.6 
31-3 

61. 4 

(85) 



7.7 

9-8 
50.0 

29.4 
84.6 

19-2 
65.4 

38-5 
71.2 
98.1 

21.2 
63-5 

21.2 
63.5 



1 9 

9.6 

57-7 
34.6 

61 .5 
(50) 



6.6 
14.3 
53.8 

39.6 
86.8 



36. 
7k. 

kg 
65 
9» 



22.0 
74.4 

26.2 
77.8 



1.1 

23-3 
64.6 

35-2 

63-7 
(90) 



16.6 
18.3 
56.3 

39.4 
81.7 

32-4 
7C.0 

63-7 
67-6 
88.7 

26.8 
67.1 

28.2 
66.3 



1.4 
20.0 
63-4 

31.0 

66.8 

(70) 



NOTE: Significance of difference between the two sample* 

2 Answe' alternatives were: (1! Hp risk. (2) Slignt nak. 
r.SK. and (5i Car't say, Drug unfamiliar. 



: a».05. a*".oi, aaa*.O0i. 
(3) hoderatt ris*. (k) Great 
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Tafele 10 

Proportion* Disapproving of Drug Uee. 
DoOOS and Stateside Clots of 1982 





Percent "di eappr ov I ng ,,p 




Total 


DoODS Region 


2. ft? you d<*apv\wt &t 

ptQplt (who OAt U 

on oiitfO doing 

tach oi tkt iollotUng? 


Satc- 
udt 


DoOCS 


At ten* 
tic 


North 
Germany 


South 
Germany 


nedi* 
tert e- 
no en 


Paci- 
fic 




Trying marijuana one* or twice 
Smoking marijuana occasionally 
Smoking marijuana r%^u\»r\Y 


45.5 

59 J 
10.6 


35- '444 

51.544 

7^.744 


3**9 
5k. 2 

76-7 


27-8 
44.4 
67.6 


41 .0 
59.0 
62.9 


2K6 
37.3 
58. 8 


38-5 
52.2 

75-1 


50.0 
61.8 
83.£ 


Trying LSC once Of twice 
Take LSD regularly 


tl.l 
U.I 


Si. 5444 

93.5*44 


83.1 
95.2 


77.8 
92.6 


85.5 
9^.0 


66.7 
9k. 1 


65.7 
93- 4 


86.8 
97.1 


Try cocaint one or twice 
Take cocaine regularly 


n.6 


70.344 

86.9 


72.0 
86.3 


67.6 
86.8 


7*. 7 
91.5 


56,0 
78.0 


73-6 
9C.0 


73.5 
92.6 


Try heroin once or twice 
Take heroin occasionally 
Take heroin regularly 


97.5 


89.64*4 
9«* *«44 
9^.1 


92.8 
97.6 


8;.: 
93.5 


95-2 
as 6 

98.8 


82.6 
96.1 


89.0 

95.6 


9:5 
97.) 


Try amphetamines once or twice 
Take amphetamines reguterly 


72.6 
92. C 


66. U 
90.2 


73.2 
93-9 


60.2 
87.0 


76.6 
95.2 


48.0 
78.0 


72.5 
90.1 


75-C 
92.6 


Try a barbiturate once or twice 
Take barbiturates regularly 


14.4 
94.4 


77-944 
91-&4 


80.7 

92. 8 


75-0 
89.8 


80.7 
96. 6 


$8.8 
8k. 0 


82.6 
90.1 


85-3 
9*..o 


Try one or two Or inks of an 


















alcoholic beverage )beer. 
w i ne . H quor ) 


n.i 


9.fc4**4 


3-6 


8.3 




6.0 


13-2 


8.6 


Take one or two Or inks nearly 
every day 


69.9 


62.844 


55- * 


59.3 


65-9 


>2.0 


71.6 


72.' 


Take four or five drinks nearly 
every day 


90.9 


88,$ 


95-2 


B}.2 


95*2 


70.0 


93.* 


88.2 


Have five or more drinks once 
or twice each weekend 


SB.t 


52.74 


5^.2 


4J.4 


61, k 


38,0 


61. 5 


51.5 


Smoke one or mora packs of 
cigarettes per day 


69.4 


62.844 


63.9 


57. * 


66.3 


56. B 


67.O 


67.6 


Approx, W • 


(3560) 


(680) 


(83) 


(108) 


(83) 


(5D 


(90 


(68) 


NOTE: Significance of difference 


between 


the two •amp 1 at 


; 4*. 05. 


44'. 01, 


444". 001 





Answer alternatives were: (1) Don't disapprove. (2! Disapprove, ami (3) Strongly 
disapprove. F-erccntsges are shown for ceieoo'ict 12; ana (3* comolnen. 
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Extent of Disapproval 



• The great majority of DoDDS students and stateside 
students do not condone regular use of any of the 
illicit drugs (see Table 10). Stateside seniors, however, 
tend to disapprove of their use more often than DoDDS 
seniors. 

• Regular marijuana use is disapproved by 75% of 
DoDDS seniors (vs. 81% stateside), and regular use of 
each of the other iilicits receives disapproval from 
between 89% and 96% of DoDDS seniors (vs. 92% and 
98% stateside). 

• Smoking a pack (or more) of cigarettes per day 
receives the disapproval of fully 63% of DoDDS 
seniors. Somewhat more stateside seniors (69%) 
disapprove. 

• Prinking at the rate of one or two drinks daily also 
receives disapproval from almost two-thirds of DoDDS 
seniors (63%). Again, more stateside seniors (70%) 
disapprove. A curious finding is that weekend binge 
drinking (five or more drinks once or twice each 
weekend) is acceptable to more DoDDS and stateside 
seniors than is moderate daily drinking. While only 
53% in DoDDS disapprove of having five or more 
drinks once or twice a weekend, 63% disapprove of 
having one or two drinks daily. This is in spite of the 
fact that they associate greater risk with weekend 
binge drinking (32%) than with the daily drinking 
(16%). (The same pattern emerges among stateside 
seniors although disapproval of all rates is slightly 
higher than among DoDDS seniors.) One possible 
explanation for these seemingly inconsistent findings 
may stem from the fact that a greater proportion of 
this age group are themselves weekend binge drinkers 
rather than regular daily drinkers. They have thus 
exf essed attitudes accepting of their own behavior, 
even though they may be somewhat inconsistent with 
their beliefs about possible consequences. 

• For all drugs fewer people indicate disapproval of 
experimental or occasional use than of regular use, as 
would be expected. The differences are not great, 
however, for the illicit drugs other than marijuana. 
For example, 70% of the DoDDS sample disapprove of 
experimenting with cocaine vs. 89% who disapprove its 
regular use. 

• For marijuana , however, the rate of disapproval varies 
substantially for different usage habits. Only about a 
third of the DoDDS seniors (35%) disapprove of trying 
marijuana and only half (52%) disapprove of occasional 
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use of the drug, while three-quarters (73%) disapprove 
of regular use. The same pattern of disapproval 
emerges among stateside seniors although disapproval 
of each usage habit is stronger among stateside seniors 
than DoDDS seniors: 46% of stateside seniors 
disapprove of trying marijuana, 59% disapprove of 
occasional use, and 81% disapprove of regular use. 



Attitudes Regarding the Legality of Drug Use 

Table 11 presents a statement of one set of general questions on the 
legality of drug use along with the answers provided by the 1982 DoDDS 
and stateside senior classes. The set lists a sampling of illicit and licit 
drugs and asks whether their use should be prohibited by law. A 
distinction is consistently made between use in public and use in 
private — a distinction which proved quite important in the results. 

• Fully 44% of DoDDS seniors believe that cigarette 
smoking in public places should be prohibited by law, 
and almost as many think getting drunk in such places 
should be prohibited (42% DoDDS). 

• Over two- thirds of DoDDS seniors (71%) and stateside 
seniors (73%) favor legally prohibiting marijuana use in 
public places, despite the fact that the majority have 
used marijuana themselves; but only about a third (33% 
DoDDS, 37% stateside) feel that way about marijuana 
use in private. 

• In addition, the great majority of DoDDS seniors 
believe mat the use in public of illicit drugs other than 
marijuana shoulde be prohibited by law (e.g., 78% in 
the case of amphetamines and barbiturates, 86% fot 
heroin). About the same proportions of stateside 
seniors believe public use of amphetamines and 
barbiturates (76%; and heroin (83%) should be 
prohibited. 

• For all drugs , substantially fewer students in DoDDS 
and stateside high schools believe that use in private 
(rather than public) settings should be legal. 

• Somewhat fewer DoDDS seniors than stateside seniors 
feel that private use of amphetamines and barbiturates 
(48% vs. 54%), and LSD (62% vs. 67%) should be 
illegal. 




Tabic 11 

Attitudes Regarding legality of Drug Ute, 
OoOOS a*d Stateside Cla*» of 1982 





Percent serine, "vei"* 


2. Vc you <n<*fe that 
pzople. mho att U 
oa oldtA thuuld fee 
p/iehibittd by late {aor 
doing tech o{ tht 
iolioming? 


Total 


OoOOS Region 




OoOOS 


At fen- 

tic 


■ North South 
Germany Germany 


«edi- 
terra* 
nee* 


Pac i • 

f ic 


Panama 


Smoke merijwene in private 
Smoke Mr i j wane in public places 


H.t 

n.i 


33.0 
71.4 


2k. 6 
66.3 


33.0 
62.1 


33-8 
77-5 


3C.8 


30.3 
75.3 


67.8 
88.2 


Take ISO in private 

r»ke LSD in public places 


67.', 
&2.1 


W.34 
8k. 2 


59-3 
81.2 


60.2 
79.b 


61.3 
68.6 


69.2 
86.5 


57.3 
80.9 


76.5 
96.1 


Teie h# rein in private 
Ta*e heroin in puotic placet 


* c .3 
$1.5 


67.0 
85.6 


62.6 
83.7 


63.7 
62.6 


69.6 
90.0 


71.2 
Be. 5 


6..C 
79.8 


7t>-r 
92.5 


Take amphetamines or 
barbiturate* in private 

Take amphetamine* or 
barbiturate* in public places 


53.5 
75.5 


kg. 2« 
78.1 


66.2 
7k. k 


60.8 
72.8 


J6.k 

82.; 


56.9 
8k. 6 


k 5 .8 
7*. 2 


61.8 
88.2 


Get drunk in private 

Get drunk in public places 


79.4 
SO. 7 


17.7 
kl .7*44 


n.6 

63.0 


»9.6 
37.9 


19.0 

60.0 


13.5 
36.5 


15.5 
62.0 


'7.9 
58.6 


Smoke cigarettes in certain 
specified public place* 


42.0 


k3.6 


36.0 


37.9 


68.6 


66.2 


*9.k 


k8.J 


ApP'O*. N - 


(3s3£f: 


<6B0) 


(66} 


(103) 


(80) 


(52) 


(89) 


{67) i 

1 


NOTE: Significance of difference between the two samples: 


4". 05. 


A*". 01, 


AAA". 001 




'Answer alternative* were: 


El) No, 


(2) Not 


sure. 


and (3) 


Ves. 
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• The largest DoDDS-stateside difference in preferences 
regarding the legal status of substance use occurs for 
public drunkenness * Considerably fewer DoDDS 
seniors (42%) than stateside seniors (51%) think this 
should be illegal. 



The Legal Status of Marijuana 

Another set of questions goes into more detail about what legal 
sanctions, if any, students think should be attached to the use and sale 
of marijuana. Respondents also are asked to guess how they would be 
likely to react to legalized use and sale of the drug. While the answers 
to such a question must be interpreted cautiously, we think it worth 
exploring how young people think they might respond to such changes in 
the law. (The questions and responses are shown in Table 12 for DoDDS 
and stateside seniors.) 



Attitudes and Predicted Response to Legalization 

• Only about one-quarter of the DoDDS seniors believe 
marijuana use should be entirely legal (24%). About 
three out of ten (32%) feel it should be treated as a 
minor violation — like a parking ticket — but not as a 
crime. Another 16% indicate no opinion, leaving less 
than one-third (28%) who feel it still should be a 
crime. In other words, over half of DoDDS seniors 
believe that marijuana use should not be treated as a 
criminal offense. By contrast, slightly more of the 
stateside sample favor legal restrictions. 

• Asked whether they thought it should be legal to sell 
marijuana if it were legal to use it, a majority of 
DoDDS seniors (60%) and stateside seniors (57%) said 
"yes." However, nearly all of these respondents would 
permit sale only to adults, thus suggesting more 
conservatism on this subject than might generally be 
supposed. 

• About half of the DoDDS respondents (50% vs. 60% 
stateside) say that they would not use marijuana even 
if it were legal to buy and use, and another 23% (vs. 
24% stateside) indicate they would use it about as 
often as they do now, or less. Over one in ten DoDDS 
seniors 13% (vs. 6% stateside) say they would try it if 
it were legal. Only 5% (vs. 4% stateside) say they 
would use it more often than at present. 
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Tab!* 12 

Attitude* Regarding tlerfjuana law*, 
OoDDS and Stateside Class of 
(Entries art percentage*)) 





Total 


OoDDS Region 


2. IktAt to* bun a giutf dial 
&i public dtbctt about 

jftat&J te -U^U. Much 

{fee joltatttJifl pcticxei 
uicutd you lava*? 


Aide OoOOS 


Atlan- 
tic 


North South 
Germany Germany 


*adi- 
terre- 
naan 


Paci- 
fic 


Panama 


Using mar i juana should be 
entirely tegst 

It SlfOUlO *** B HJ»»Wr VlV'lVvn 

lika a parking ticket but 
net a criwe 
It should be a crime 


20. C 24.24 

2*. 2 3'.8 
34.7 26.0a; 


24.4 

40.7 

19.8 


31.1 

11.1 
26.2 


25.0 

28.8 

30.0 


15-7 

35.3 
25.5 


20.2 

32.6 
30.3 


13.2 

26.5 
36.2 


ftor. ' I k now 


77. J 15-9 


15.t 


ti.7 


16.3 


2>.5 


16. 9 




Appro*. It * 


£3620 (480) 


(86) 


(103) 


(80) 


(r,1) 


(89! 


(68) 


fi. 1$ 4* M£AC UgfU i0K ptOptt 

to USE mcuiijUMa, Ahoutd it 
otto bt Uffil to SELL mvUjuana? 
















MO 

TaSc out onty to sou its 
Yes, to anyone 


29.3 25.0 
46 7 49. 2 
1C.7 10.4 


19.8 

58. ) 

8.1 


19.4 

49.5 
13.6 


30.0 
45.0 
10.0 


28.8 

HQ t » 

7-7 


25.8 
ti ft 

6.7 


32.4 

11.8 


Don't know 


r5J »5-4 


14.0 


17.5 


15.0 


15.4 


14.6 


13.2 


Approx, H • 


(5620 (480) 


(66) 


(103) 


(80) 


(52) 


(89) 


(68) 


2. 2r5 mcuujuAM wtAi UgcU to U4t 
and ligalty avtitabtt, which 
q$ <r,e ioUomng mold you 
bt movt UkiXy to do? 
















Not use U» even if it ware 
legal and avai labia 

Try it 

Use it about as often as t do not 
Use it more often than t do now 
Use it less than i do not 


bO.O 50.2444 
6.3 12.6444 

27.7 21.6 
3.S 5-3 
2.2 1.7 


51.2 
lt.6 
22.1 
35 
2.3 


50.5 
7-8 

20.4 
9.7 
1.0 


43. 8 

13.8 
27.5 
2.5 
2.5 


38.5 

21.2 
25.0 
3-8 
0.0 


53-9 
18.0 
15-7 
4.5 
J.4 


67.6 
11.8 
16.2 
2.9 
0.0 


Dor't know 


6.P 8.64 


9-3 


10.7 


10.0 


11.5 


4.5 


l 


Appro*. H • 


(3620 (480) 


(86) 


H03) 


(80) 


(52) 


(89! 


(fc6: 



WOTE: Significance of deference between the two samples; aa*.0U 
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THE SOCIAL MILIEU 



The preceding section dealt with seniors' attitudes about various forms 
of drug use. Attitudes about drugs, as well as drug-related behaviors, 
obviously do not occur in a social vacuum. Drugs are discussed in the 
media; they are a topic of considerable interest and conversation among 
young people; they are also a matter of much concern to parents, 
concern which often is strongly communicated to their children. Young 
people are known to be affected by the actual drug-taking behaviors of 
their friends and acquaintances, as well as by the availability of the 
various drugs. This section presents data on several of these relevant 
aspects of the social milieu. We begin with a set of questions about 
peer attitudes, questions which closely parallel the questions about 
respondents' own attitudes about drug use, which were discussed in the 
preceding section. 



Current Perception of Friends' Attitudes 

• This set of questions asked respondents to estimate 
their friends' attitudes about drug use (Table 13). 
These questions ask "How do you think your close 
friends feel (or would feel) about you. . . ." The 
highest levels of disapproval are associated with heavy 
daily drinking (85% of DoDDS seniors think friends 
would disapprove vs. 87% stateside), trying LSD (84% 
vs. 88% stateside), and trying an amphetamine (76% 
vs. 76%). Presumably, if heroin were on the list it 
would receive the highest peer disapproval; and, 
judging from respondents' own attitudes, barbiturates 
and cocaine would be roughly as unpopular among 
peers as amphetamines. 

• A substantial majority think their friends would 
disapprove if they smoked marijuana regularly (76% 
DoDDS vs. 75% stateside), or smoked a pack or more 
of cigarettes daily (68% vs. 70% stateside). 

• While heavy drinking on weekends is judged by half 
(51% DoDDS vs. 57% stateside) to be disapproved by 
their friends, most (69% vs. 72% stateside) think 
sustained daily drinking would be disapproved. 
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• Over half (56% DoDOS vs. 57% stateside) feel that 
friends would disapprove of occasional marijuana 
smoking and slightly fewer (45% vs. 50% stateside) 
feel their friends would disapprove trying marijuana 
once or twice. 

• In sum, peer norms differ considerably for the various 
drugs and for varying degrees of involvement with 
those drugs, but overall they tend to be relatively 
conservative. The great majority of seniors in OoDDS 
and stateside high schools have friendship circles 
which do not condone use of the illicit drugs other than 
marijuana, and three-fourths feel that their friends 
would disapprove of regular marijuana use. 

• Overall, peer norms regarding drug use are very 
similar among the OoDDS and stateside seniors. 



Exposure to Drug Use by Friends and Others 

It is generally agreed that much of youthful drug use is initiated through 
a peer social-learning process; and research has shown a high 
correlation between an individual's Illicit drug use and that of his or her 
friends. Such a correlation can, and probably does, reflect several 
different causal patterns: (a) a person with friends who use a drug will 
be more likely to try the drug; (b) conversely, the individual who is 
already using a drug will be likely to introduce friends to the 
experience; and (c) one who is already a user is more likely to establish 
friendships with others who also are users. 

Given the potential importance of exposure to drug use by others, we 
felt it would be useful to monitor seniors* association with others taking 
drugs, as well as seniors' perceptions about the extent to which their 
friends use drugs. Two sets of questions, each covering all or nearly all 
of the categories of drug use treated in this report, asked seniors to 
indicate (a) how often during the past twelve months they were around 
people taking each of the drugs to get high or for "kicks," and (b) what 
proportion of their own friends use each of the drugs. (The questions 
dealing with friends' use are shown in Table 14. The data dealing with 
direct exposure to use may be found in Table 15.) Obviously, responses 
to these two questions are highly correlated with the respondents* own 
drug use; thus, for example, seniors who have recently used marijuana 
are much more likely to report that they have been around others 
getting high on marijuana, and that most of their friends use it. 



Exposure to Drug Use 

• A comparison of responses about friends' use, and 
about being around people in the last twelve months 
who were using various drugs to get high, reveals a 
high degree of correspondence between these two 
indicators of exposure. For each drug, the proportion 




Trtlt 13 

Proportions of f Hands Disapproving of Drug Use, 
OoOOS and Stateside Class of 1982 







Percent paying friends disapprove 


a 






Total 


DoCBS Rag ion 


2. tta cto you tfuafc if qua 
wouid bttt) about you. . . 


StcXf 
Mis, 


OoOOS 


Atlan- 
tic 


North South 
Ceretany fierawny 


nedi- 
terre- 
naan 


Paci- 
fic 


Panama 


trying e»rijyane once of twiee 
Swo* ing Marijuana occasionally 
Sinking aarijuana regularly 


50.3 
57.* 

7tf.7 


45.0* 

56.0 

75-8 


42.9 
52. 4 
72.5 


42.9 

53.1 
69.4 


68.1 
55.8 
79.2 


34.6 
$3-8 
82.7 


62.0 
60.0 
77.8 


62.3 
69.2 
84.9 


Trying LSD ©net or twice 


t'.l 




8*. 3 


75 


84. 4 


96.2 


6:. 7 


91-5 


Trying an ewpnetami ne once 
o r twice 


7£.1 


75.8 


73-5 


7k. 2 


77.9 


73-1 


72.5 


86.8 


Taking one or two drinks naarty 

every day 
Taking four or five drinks 

avery day 
Having five or more drink* once 

or twice every weekend 


71.9 
lo.b 
51.2 


69.O 
85.O 
5i.<i 


66.7 
8k. $ 
63-5 


63.6 
75.5 
52.5 


76.6 
88.3 
53.8 


65.4 
96.2 
46.2 


73«* 
9C.0 

57-5 


67-9 
92.5 
49.) 


Sawing one or were packs of 
cigarette! per day 


7C.5 


67.9 


67.1 


63 9 


70.1 


7J.2 


66.7 


75? 


Appro*, fc « 


i502C) 


(k$0) 


(84) 


(98) 


(77) 


(52) 


(8)) 


(535 



NOTE: Significant* of difference between tne tw samples* 6**0$, 01, ^i«.O0K 

'Answer alternatives ware: (1) Not disapprove. (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories 12) and (3) combined. 
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Table 1* 
ffoportfoni of friends Using 
OoOOS end Stateside Class of 1982 





Total 


OoODS Region 


$Kit*d4 mutd you 
eitcmCc>.» 




OoODS 


Atlan- 
tic 


Hortn South 
£armany Germany 


Aad't- 
nean 


*ae'- 

f iC 


Panama 


S*ofce Mr i juena 
way f nft none 
*eeytr»0 M*t or a! 1 


IS. 6 
23 i 


18.7 
22.0 


16.5 
22.3 


17.3 
29. 1 


14.1 
21.1 


20.8 
16.7 


21.6 
I3.6 


32.8 
14.9 


Use inhalants 
teey*ng none 
iaaytng moat or alt 


$1.6 

J.J 


80.1 

1 ■ if 


72.9 
0.0 


8t.5 
4.6 


83.5 
1 .2 


80.9 
0.0 


73.3 

0.0 


84.8 

1.5 


Use nitrites 
tsaying nona 
tsaying most or a! 1 


$2.S 
0.9 


82.5 
1.3 


60.5 
1.2 


77-6 
1.8 


86.7 
0.0 


79.2 

2.1 


86.4 
2.3 


87-9 
0.0 


Usa ISO 
tsaying none 
tsaying moat or at 1 


72.2 
2.4 


7t.fc 
l .9 


70.6 
0.0 


68.2 
2.7 


77.4 
3.6 


75.0 
0.0 


B3.0 
1 . 1 


80.6 
0.0 


Take otfiar psychedelic* 
teeyi>*g nona 
tsaying most or at 1 


74.4 
J .9 


77-0 
1.6 


7*.i 
0.0 


75-5 
3-6 


78.8 

1.2 


61.3 

0.0 


73.6 
1.1 


82. 1 
0.0 


Take PC? 
tsaying nona 
tsaying most or all 


$2.7 
0.9 


65.1 
1.0 


61.9 
0.0 


83-5 
1.8 


86. 7 
0.0 


81.6 
2.0 


87.6 
2.2 


89.4 
0.0 


Taka cocaine 
tsaying nona 
tsaying most or at 1 


59.3 
4.9 


70.6*44 


71.* 
2.4 


66.1 
6.4 


73.8 

6.0 


61.7 
6.4 


82.8 

1.1 


67-2 

1.5 


Taka neroin 
tsaying nona 
taayirg most or al 1 


66. $ 

0.1 


0.6 


65-9 
0.0 


85-3 
0.9 


84.7 
0.0 


Pj.O 
2.1 


91.9 
1.2 


91.0 

0.0 


Taka otnar narcotics 
tsaying none 
tsaying most or a! ! 


76.1 
7.4 


75.6 
1.6 


76.5 
0.0 


73-4 
4.6 


77-4 
0.0 


78.7 

0.0 


71-3 
1.1 


80.6 
0.0 


Taka amphetamines 

tsaying nona 
tsaying most or all 


49.4 
5.4 


61,7444 

3.04 


60.0 
0.0 


60. 9 
4-5 


62.4 
3-5 


61.7 

4.3 


59- 1 
2-3 


68.7 
0.0 


Taka bar&Uurates 
tsaying nona 
taay ing most or a! 1 


66.7 
f J 


71.0 
1.0 


72.9 
0.0 


70.0 
1.8 


6t.7 
1.2 


76.6 
0.0 


74-7 
t.l 


79.» 

0.0 



(Table continued on next page) 



62 f?7 



Tcblc 14 
Proportion* of fr imdf Uting 
OoftOS snd Siattiidt Ctttft of 1982 
(continwod* 





Total 


BoODS Region 


C. Horn mviy q{ you* 
intend* mould you 


Start - 
tiit 


DoDDS 


Atlan- 
tic 


North South 
Canaany Ceraany 


Kadi* 
terra- 
naaft 


Paci- 
fic 


Panam- 


Take quae ludtt 
Itaying none 
Itaying mot l or e>> 


64.5 
2.6 


72-5*4 
1.0* 


71.8 
0.0 


70.6 
2.8 


72.9 
0.0 


723 
0.0 


75-9 

i.t 


73-8 

0.0 


Telia tranquil liar t 
Itaying nona 
Itaying mo it or all 


10.) 
1.1 


69.7 
I.J 


66.7 
0.0 


74.3 
2.8 


68.2 
1.2 


70.2 

2.1 


63.2 

0.0 


7C.1 
0.0 


Drink alcoholic Paver age » 
Itaying nana 
Itaying mott or all 


4.3 
69.7 


2.4 
72.2 


3-5 
78. 8 


3-7 
72.5 


1.2 
71.5 


0.0 

79.2 


2.2 
67.4 


1.5 

65.7 


Gat drunk at faatt once 


















a week 

Itaying nona 
Itaying matt or all 


16.9 
29.9 


19.6 
25.5 


11.8 
2*.7 


23.6 
24.6 


21.2 
22.3 


16.7 
35. 5 


14.8 
21.6 


20.9 
35-9 


Smoke cigar at tee 
Itaying nona 
Itaying mo it or at t 


11.1 
U.I 


8.7 
25.8 


35 
J6.1 


10.9 
30.9 


8.2 
18.8 


10.6 
34.0 


6.7 
11.2 


10.4 
29.9 


Appro*. II • 


15300) 


(•90) 


(85) 


(HO) 


(85) 


(50) 


(90) 


(70) 



NOTE: Sipnif icanct of 6tff*rtnc« bttwotn th« two samplfti: . Mi*. 001. 
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TftbJt 15 
£*po»urc to fifug Vtt. 
0oW» and Stateaidt C1*ft* of 1982 
(Intr it* ere percentages) 





Total 


OoOOS flag ton 


MOUTHS km o{ttn tave 
you bun uowd ptoplt 
oho mtM tah<n& eoefe 

0j **tt $0£C<*H«5 CO }w 


Staxt- 


DoODS 


Atlan- 
tic 


North South 
Germany Germany 


Aedi- 
tarra- 
naan 


Paci- 
fic 


Panama 


war i juene 
lieying not at an 
Itaying often 


22.1 
It.Q 


21.9 
30.1 


32.9 
22.0 


14.1 


»8.3 
11.7 


14.0 
48.0 


26.4 
23-1 


39.7 
19.1 


LSD 

ifaving not ot an 
keying of tan 


13.9 
1.9 


80.5 
1.8 


77.8 
1.: 


73.3 

* m * 




68.8 
6.3 


91 .0 
CO 


97- 

CO 


Otntr pa ycrteoe * < cs 
itaytn? not al 1 
Itayinf of tan 


£5.2 
2.6 


66.5 
1.6 


84. 1 

0.0 


3 R 


St,? 


76.0 
6.0 


93.3 

1.1 


97-' 
CO 


Coca » na 
ttaytno not at at 1 
tieyfng often 


65.7 
6.6 


3-6* 


80.5 

2. A 


639 
2.8 


71. > 
3.6 


60.0 
8.0 


86.8 
2.2 


63.2 
5-9 


nerBI" 

Staying not el •» 1 
Staying ofien 


92.9 
1.C 


89.7* 
1.6 


93-9 
CO 


80.9 

3.7 


89.2 
0.0 


76.0 
4.0 


95.6 

CO 


97- o 

1.5 


Other narcotics 
Staying not at al 1 
Staying often 


aJ.5 
2.4 


77.8 
2.4 


82.9 
0.0 


75.0 
3.7 


79.3 

1.2 


66.0 

6.0 


74.7 
3.3 


86.2 

0.J 


Amphetamine! 
Staying not at an 
Staying of tan 


49J 

12.3 


59-6^4 
8.24 


65.9 
3.7 


55.1 
6.5 


61.0 
12.2 


u.o 

20.0 


59.3 
7.7 


75.0 

1.5 


Barb! turatet 

Staying not at al 1 
Staying of tan 


74.3 
•4.3 


74.1 
3-3 


7ii.ii 
1 .2 


68.5 
4.6 


74.7 
2.4 


68.0 
10.0 


76.9 
2.2 


91.2 

0.0 


Tranqui 1 ittrt 

Staying not at all 
Staying often 


73.4 
3.5 


67.2tt 

4.9 


69-5 

1.2 


66. «. 

4.7 


66.3 
4.8 


$6.0 

16.0 


70.3 
2.2 


73.5 

5? 


A iconol ic oeveraget 
Staving not at all 
Staying often 


i.C 
55. 3 


3-44 

68.744^ 


69.9 


1.5 
7:. 2 


5.6 
65-9 


4.C 
80. c 


4,4 


7.4 

64.7 


Approx. N • 


(3650) 


(480) 


£805 


(110) 


(80) 


(50) 


(905 


(70) 



NOTE: Significance of difference oetween the two templet: 4».05. 44».0!. 444*. 001. 
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of respondents saying 'toone" of their friends use it is 
fairly dose to the proportion who say that during the 
last twelve months they have not been around anyone 
who was using that drug to get high. Similarly, the 
proportion saying they are "often" around people 
getting high on a given drug is roughly the same as the 
proportion reporting that "most" or "all" of their 
f rieitds use that drug. 

• The highest levels of exposure involve alcohol — a 
majority (69% DoDDS vs. 59% stateside) say they are 
"often" around people using it to get high. (This 
difference in exposure between DoDDS seniors and 
stateside seniors mirrors differences in their own 
reported use of alcohol in the last thirty days.) Fully 
26% of all DoDDS seniors (30% stateside) say that 
most or all of their friends go so far as to get drunk at 
least once a week, which is consistent with the large 
proportions of DoDDS seniors (42%) and stateside 
seniors (41%) who report mat they personally had 
taken five or more drinks in a row during the prior two 
weeks. 

• The drug to which students are next most frequently 
exposed is marijuana . Some 50% of DoDDS seniors are 
"often" around people using it to get high, and another 
25% are exposed "occasionally." Only 22% report no 
exposure during the year. (The stateside figures are 
comparable: 28% 'often," 27% "occasionally," and 22% 
"not at all.") 

• The proportion of DoDDS seniors saying that "most or 
all" of their friends smoke cigarettes (26%) is slightly 
greater then the proportion of stateside seniors (24%). 
This comparison parallels the fact that a greater 
proportion of DoDDS seniors (36% vs. 30% stateside) 
smoked cigarettes in the past month. 



Perceived Availability of Drugs 

One set of questions asks for estimates of how difficult it would be to 
obtain each of a number of different drugs. The answers range across 
five categories from "probably impossible" to "very easy." While no 
systematic effort has been undertaken to assess the validity of these 
measures, it must be said that they do have a rather high level of face 
validity— particularly if it is the subjective reality of "perceived 
availability" which is purported to be measured. It also seems quite 
reasonable to us to assume that perceived availability tracks actual 
availability to some extent. 



• With the exception of tranquilizers, heroin , and other 
opiates , each of the drugs listed on Tabie 16 appears to 
be more available to stateside seniors than DoDDS 
seniors. However, the availability of these drugs 
varies considerably among the DoDDS regions. 

• There are substantial differences in the reported 
availability of the various drugs among both DoDDS 
and stateside seniors. In general, the more widely used 
drugs are reported to be available by the highest 
proportion of the age group, as would be expected (see 
Table 16). 

• Marijuana appears to be readily available to more 
stateside seniors (89% report it would "fairly easy" or 
"very easy" to get marijuana) than DoDDS seniors 
(75%), although the difference in reported use of 
marijuana in the past month between DoDDS seniors 
(27%) and stateside seniors (29%) is small. 

• After marijuana, seniors in DoDDS and stateside high 
schools indicate that the psychotherapeutic drugs are 
the most available to therm amphetamines are seen as 
available by 62% of DoDDS seniors (71% stateside), 
barbiturates by 50% DoDDS (55% stateside), and 
tranquilizers by 63% DoDDS (59% stateside). The 
greater availability of tranquilizers to DoDDS seniors 
is paralleled by a somewhat greater use of 
tranquilizers among DoDDS seniors in the past month 
(3.0%) than stateside seniors (2.4%). The lower 
availability of barbiturates to DoDDS seniors is not 
paralleled by a lower monthly use among DoDDS 
seniors (2.2%) than among stateside seniors (2.0%). 

• Less than one third of DoDDS seniors believe it is easy 
to get heroin (21%) or other narcotics (29%). Virtually 
the same proportion of stateside seniors believe it is 
easy to get heroin (21%) or other narcotics (30%). 
Nearly half of the stateside seniors (47%) but only a 
third of DoDDS seniors (33%) see cocaine as being 
available to them. The perceived availability of 
cocaine does vary greatly among the DoDDS regions 
from 52% in Panama region to 9% in the Pacific 
region. Recall that the proportion of DoDDS seniors in 
the Panama region who reported cocaine use in the 
past month (6.2%) is much larger than the proportion 
in the Pacific region (0.7%). 



Perceived Risks of Apprehension and Punishment for Drug Use 

• We included several items in the questionnaires given 
to DoDDS seniors about the extent to which both 
military and local civilian authorities attempt to catch 
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TaOtc 16 
Reported Availability of 0rug* f 
DoDOS And Stataaitfa Clot* of 1982 



{ 






Percent saying drug would toe "fair 1 
easy" or "Very e«sy n for the* to gat 


I 






2 . Nea diiiiattt do you. 
t/n«k would M <f 


Total 


DcDOS Mfl Ion 




you to gtt t&cH oi t> 
\ottemn9 typu oi 
dm$i, it vou wanted 
tern? 


Statt- 
Udt 


OoOOS 


Atlan- 
tic 


Nor tit South 
Germany Germany 


hedi- 
terra- 
noan 


Paci- 
fic 


Panama 




Ker ijuene 


ei.5 


75.2*44 


78.8 


66.5 


84.9 


65.3 


66.3 


87-0 




LSD 


34.2 


20.2*4 


235 


32.7 


32. < 


19.1 


7-7 


23.5 




Some other psychedetic 


5C.6 


19.6444 


18.3 


22.7 


24.7 


10.6 


6.8 


19-4 




Cocaine 


47.4 


33.1444 


21.2 


41.3 


33-7 


35-6 


8.6 


51.5 




Meroi n 


2G. £ 


20.5 


12.0 


29- a 


23-3 


21.7 


33 


16.9 




Some other narcotic 
(including eiethadone) 


30.4 


29.0 


22.2 


32-7 


28.6 


28.3 


25.6 






Amphetamines 


70. a 


62. 1 444 


57-8 


67-3 


67.4 


57.4 


49.5 


56.7 




Barpi lurates 


55.2 


49-94 


41.0 


50.9 


59.5 


46.7 


42.7 


44. C 




Tranqui I iiers 


5«.9 


62.8 


53-0 


57-8 


71.8 


70.2 


63-7 


61.8 




Approx. N ■ 


(3600) 


(500) 


(84) 


0") 


(87) 


(fc9) 


(95) 


(70) 



NOTE: Significance of difference between tne two seapien 4-.05. 44-.01. 444- -001. 

•Answer alternative! were; (1) Protoebly impossiOJe. (2) Very Difficult. (3) fairly 
difficult, (4) fairly easy, and (5) Very easy. 
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drug users and the severity of the consequences of 
being caught with illicit drugs. (Table 17 presents 
these results. } 

• With the exception of the Atlantic and Panama 
regions, DoDDS seniors believe that local authorities 
and military authorities are about equally vigorous in 
their attempts to catching users. In the Atlantic 
region, military authorities are seen more often (31%) 
than local authorities (lk%) as being "very vigorous." 
In Panama, local authorities (25%) are more often seen 
as being very vigorous than are military authorities 
(18%). 

• In the Pacific region, about a third perceive local 
authorities (36%) and military authorities (34%) as 
being "very vigorous" in their attempts to catch young 
people with illicit drugs. Less than a quarter of 
DoDDS seniors in South Germany, North Germany, and 
the Mediterranean report that either of these 
authorities are very vigorous in their attempts. 

• On the average, military authorities are seen as 
imposing more "severe" consequences for possession of 
cocaine (58% feel the consequence would be severe) 
than amphetamines (36%) or marijuana (30%). A 
similar rank order occurs for expected consequences of 
getting caught by local civilian authorities. 

• With the exception of seniors in the Atlantic regions 
DoDDS seniors believe that the consequences of 
getting caught with these drugs are more likely to be 
severe if one is caught by local rather than by military 
authorities. 

• The proportion of DoDDS seniors reporting "severe" 
consequences for being caught by local authorities are 
greatest in the Pacific and Panama regions. 
Interestingly even though both military and civilian 
authorities in Manama are seen as giving tougher 
punishment than average for cocaine possession, the 
use of cocaine is highest in that region — which 
demonstrates the predominance of availability as a 
causal factor in its use. 



Implications for Validity of Self-Reported Usage Questions 

• We have noted a high degree of correspondence in the 
aggregate level data presented in this report among 
seniors' self -reports of their own drug use, their 
reports concerning friends' use, and their own exposure 
to use. We take this consistency as additional 
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Table 17 

Perceived Risk of Apprthsnslon and Consequences of Apprehension, 

OoOOS Ctess Of 1982 
N>2400 







OoOOS Region 


Approx. N ■ 


OoOOS Totel 
(2400) 


Atlan- 
tic 
(400) 


North South 
Germany Germeny 

(550) (400) 


ftedi- 
teffe- 
neen 

(250) 


Paci- 
fic 
(450) 


Panama 

(350) 


Proportion resorting that 
local authorities ara vary 
viooreus in thair st tempt • 
to catch young paopla 
using illicit drugs 


21.2 


13.8 


19.5 


19-3 


15-1 


36.2 


24.7 


Proportion raporting that 
U.S. Military author iti«S en 
the installation ara very 
vieorous in thair sttemots 
to catch young paopla 
using illicit drugs 


22.4 


30.5 


19-5 


18.1 


20.6 


33-6 


17.6 


Proportion raporting »evara b 
consequences for getting caught 
by local authorities in posses- 
sion of a smell amount oft 

oar 1 juane 

amphetamines 

cocaine 


40.1 
42.8 
67.3 


354 
43-6 
67.5 


31.2 
355 
63-3 


35.9 
41.0 
64.6 


42.2 
42.7 
67-7 


63.2 
58.9 
75-1 


51.1 
48.1 
76.4 


Proportion reporting severe 
consequences for getting caught 
by U.S. milltery authorities 
on the installation in possession 
of a see It amount t»f{ 

marijuana 

amphetamines 

cocaine 


29.8 
36.4 
57.6 


40.9 
50.0 
69.5 


25-0 
30.3 
52.8 


23.4 
30.1 
52.0 


32.8 
39-5 
57.8 


37.4 
44.8 
63.3 


34.3 
41.1 
64.0 



Wwer alternatives were: 0) Wot at all vigorous (2) Slightly vigorous. <3) Somewhat 

vigorous v M fairly vigorous, (5) Vary Vigorous, and {8} Don't know. 

'Answer alternatives ware: (Y) Wo consequences , it) *i Id. (J) Moderate. W Severe, and 
(8) Don't Know. 
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evidence for the validity of the self -report data, since 
there should be less reason to distort answers on 
friends 4 use, or general exposure to use, than to distort 
the reporting of one's own use. There is also a pretty 
good correspondence between the DoDDS-stateside 
comparisons based on self-reported use and those 
based on amount of exposure to use. 
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APPENDIX 



Estimates of Sampling Variance 



Estimation of Sampling Variances 

In most surveys, a relatively small sample is drawn from a much large 
population. If the sample is randomly drawn, then estimation of the 
sampling variance of any statistic is a straight-forward procedure. In 
general, given a simple random sample (srs) of size n, the variance of an 
observed prevalence, P, is simply P(l-P)/ n. In the Monitoring the 
Future national study, the samples are not simple random samples, so 
adjustments have to be made to take account of the multi-stage 
clustered design. These adjustments result in a very straight-forward 
modification of the srs procedure; specifically, the actual obtained n is 
divided by some factor (called a design effect, usually greater than 1), 
and the resulting "effective n" is used in the normal srs formulas. 

In principle, every different statistic derived from a complex sample 
can have its own design effect, and different statistics in the same 
sample can have quite different desig.i effects. In practice, however, 
design effects are usually averaged across a number of statistics; often, 
a single design effect is applied to all statistics. In the Monitoring the 
Future project, extensive explorations revealed systematic difference* 
that led us to employ several different average design effects, varying 
primarily according to the particular drug measure being examined, and 
on how many questionnaire forms the measure appeared.* In all 
confidence intervals and significant tests reported here, appropriate 
design effects have been applied to produce "effective jVs" for the data 
from stateside seniors. 



DoDDS Survey 

The DoDDS survey provides a very different survey design than a simple 
random sample one. In four of the six regions, no sampling was done; 
the surveyed respondents are essentially a complete population — the 
"universe" of all seniors present on the day of administration. In the 
other two regions (North and South Germany), a very high proportion 
(half) of the schools were sampled, after stratification on the senior 
class size, the branch of service hosting the installation, and the size of 
the city in which the installation was located. 



•See Johnston, L. 3., Bachman, J. C, & O'Malley, P. M. 
Student Drug Use in America: 1973-1981 . Rockviiie, MD: National 
Institute on Drug Abuse, 1981, for more details. 
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There are a number of a'^ernative ways to determine the best estimate 
of sampling variances f data obtained in the survey. The approach we 
adopted in the tables in this report is to treat each prevalence estimate 
as based on a simple random sample; we used the following reasoning in 
adopting this approach* 

Core data . Consider first the "core" data, data included in all five 
questionnaire forms, if we used the notion of a complete population 
survey in four regions, we would estimate a sampling variance of zero in 
those regions. In the two regions sampled at a rate of 50%, the 
estimated variance would be 50% smaller than an srs estimate. 
However, this ignores the clustering by schools which was used; the 
effect of clustering is generally to increase sampling variance (relative 
to srs). The two factors — sampling a high proportion of the population 
and clustering — may well virtually cancel each other out, so that srs 
estimates should not be very far off. 

For the six regions as a whole, the srs procedure is conservative in the 
sense that it overestimates the sampling variance (compared to the 
"universe" approach). However, because the total number of obtained 
questionnaires is about 2,400, the srs variances are still quite small. A 
prevalence of 50% would have a sampling variance, under the srs 
assumptions, of only .01%, which would yield a 95% confidence interval 
of plus-or-minus 2% around the 50% estimate. Although the "universe" 
approach would result in a still smaller variance, we believe that the srs 
approach provides a reasonable, though more conservative, estimate. 
Quite small differences between DoDDS and stateside seniors are still 
"statistically significant 14 under this approach. For example, lifetime 
heroin prevalence rates of 1.2% and 2.4% for the total samples of 
DoODS and stateside seniors, respectively, would be significantly 
different at the .001 level. 

Non-Core Data . Most of the non-drug use-measures, such as degree and 
duration of highs, grade of first use, and attitudes and beliefs, are 
included in only one questionnaire form. In this case, we essentially 
have a random sample of 20% of the population in the "universe" regions 
and 10% of the population in the Germany regions, and the simple 
random sample assumption makes good sense. Adjusting for the 
relatively high proportion of the population sampled would decrease the 
sampling variance, but adjusting for the sample clustering in Germany 
would increase it. 

In sum, a straightforward simple random sample approach seems best 
for all measures. If another approach is preferred by a reader, 
alternative ways of assessing significance can be used. 
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